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CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 


BIOLOGICALS LTD., Loughborough, Leicester. 


CARDOPHYLIN tHEOPHYLLINE-ETHYLENEDIAMINE 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples 


Made by WHIFFEN & SONS LTD, Carnwath Road, London, S.W.6. A Division of BRITISH CHEMICALS & 
Where all home trade orders and enquiries are to be sent. 


In Tablets, Ampoules and Suppositories 


DISTURBANCES OF 


the xanthine derivatives and widens 
their field of activity. 


on request 


()XFORD MEDICAL PUBLICATIONS 


Suz Pace 2 


AJOR ENDOCRINE DISORDERS 
; By 8S. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, Willesden General Hosp ital, Princess Louise. 
Children’s Unit of St. Mary’s H a, Pgoho and Samaritan 
Hospitals for 

“ Thoroughly students, general practitioners, 

and consultants.”—British M 
Second Edition (1948) 574 a 122 Illustrations 


Oxford University Press 


42s. net 


(\ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 


Demy 8vo 362 + vipages 33 graphs 38 tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition me Now available 
‘THE CARE OF TUBERCULOSIS IN THE 
E 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Uait; Consulting Physician 
Royal "T National Sanatorium, urnemouth ; 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E£.C.4 


New (1948) Second Edition 


AL OPERATIONS 
By RODNEY MAINGOT, F.R.OS. 


Surgeon, Royal Free Hospital \ 
2nd (1948) in one Fy. 1274 1051 
‘ including 16 Colour Plat» s £4 4s. net _— 


__H. K. Lewis & Co. Ltd., 136, sower-street, W.C.1 


Now available 
(TECHNIQUES IN FNYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.2.8S.P., T.H.T. 
Medical Rehabilitation Unit, Roy Free 
-in- Hehabilitation ‘Unity Hit End 
osp! artholomew’s ormer Mem uncil 

of Chartered Society of Ph 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in 
Burns 


ysiotherapy 


Rheumatism and Arthritis. 

and Injuries of tue Hand. 
Therapy in 
Ra 34 Figures 


Hodder & Ltd., 20, London, E.0.4 


Second Edition 
S By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
be. ical Unit, Sty Mary’s Hospital, London; sometime member 
e Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xi ce 27s. 6d, net, plus 1s. 
out 


Extensively ill illustrated thro 
Hodder & Stoughton Ltd., 20, War Warwick-square, London, E.C.4 


Demy 8vo 


Now available 
URGERY: A TeExtTsoox ror SrupEents 


Some Notable Books and Journals 


A COMPANION IN SURGICAL STUDIES 


By Professor IAN AIRD, Ch.M., F.R.C.S. (Edin.), F.R.C.S. (Eng.). 


ILLUSTRATIONS SURGICAL TREATMENT 
Instruments and Appliances 
Third Eaeion. By ay L. FARQUHARSON, M.D., F.R.C.S. (Edin.), 
“A work of. real —B.M.J. 
ATLAS OF NEUROPATHOLOGY 
By WM. BLACKWOOD, M.B., F.R.C.S. (Edin.), T. C. DODDS, F.1.M.L.T., 
and J. C. SOMMERVILLE, ALM.AT. 212 pp. illustrations. 35s. 
BRITISH JOURNAL OF PLASTIC SURGER 
Edited by A. B. WALLACE, M.Sc., F.R.C.S. (Edin. 


Annual 
(4 in the year). 


——E. & S. LIVINGSTONE, LTD., Medical Publishers, EDINBURGH——— 


and diagrams. 25s. | 


63s. A presentation of the whole field of surgery. 


TEXTBOOK OF GENITO-URINARY SURGERY 
Edited by H. P. WINSBURY-WHITE, M.B., Ch.B., F.R.C.S. (Edin. ue.) 
F.R.C.S, (Eng.). 1062 pp. 451 illustrations. 
Ana tative exposition of British Urology. 


TEXTBOOK OF THE RHEUMATIC DISEASES 
Edited by W. S. C. COPEMAN, 0.B.E., M.D., 
351 illustrations. 

BRITISH JOURNAL OF UROLOGY 
DAVID BAND, F.R.C.S. (Edin.). Annual in 


F.R.C.P. 620 pp. 
50s. 
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THE THERAPY 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 


spasm—is always the same. 

Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
bean prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 


The relation of the foetal and maternal nutrition 

should be remembered constantly. The foetus is a 

true parasite and will withdraw what it needs from the maternal host 
even though this makes serious demands on the maternal reserves. 
Hence the increased importance of iron administration in ante-natal 
and post-natal dietary. 


HEMOLAC PRENATALAC 


This is a FULL CREAM MILK FOOD This is a FULL CREAM MILK FOOD 
containing 5 grains of ferri et ammon cit. containing 104 grains ferri et ammon cit 
and 800 1.U. Vitamin D per pint of and 800 1.U. Vitamin D per pint of 
reconstituted food. reconstituted food. 


The addition of HEMOLAC or PRENATALAC to the diet acts as a 
prophylactic against the nutritional anaemias. 


% Particulars of these and other Cow & Gate preparations 
for specialized infant feeding will be forwarded on request. 


COW & GATE,.LTD : 


1949 
REGD, 
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‘VIBELAN’® 


Vitamin B Compound B.D.H. 


Lassitude and debility are frequently associated with vitamin ‘B’ deficiency. Four 
* Vibelan ’ tablets daily assist in preventing mental and physical fatigue, help to regularise 
bowel function and to stimulate appetite. 


Bottles of 50 tablets. 


Literature available on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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OXFORD MEDICAL 


PUBLICATIONS 


Just published : 
A new (Seventh) edition of 


GROVES and BRICKDALE’S TEXTBOOK 
FOR NURSES 


Revised by J. A. NIXON, C.M.G., M.D., F.R.C.P. 


Emeritus Professor of Medicine in the University of Bristol ; Consulting Physician to Bristol Royal Hospital 
and Southmead Hospital, Bristol 


and 


Sir CECIL WAKELEY, K.B.E., C.B., D.Sc., F.R.C.S. 


Fellow of King’s College, London ; Vice-President of the Royal College of Surgeons of England ; Senior 
and Director of Surgical Studies, King’s College Hospital ; Surgeon to the Belgrave Hospital for Ci nm 
and Royal Masonic Hospital 


Contents include: Glossary of Anatomical Terms—Anatomy and Physiology—Surgery—Medicine— 
and Dietetics—Clinical Instruments and Methods—Poisons and Antidotes—Weights 
an ures—Index. 


728 pages 250 illustrations (40 in colour) 30s. net 


CUNNINGHAM’S MANUALS OF 


PRACTICAL ANATOMY 
Volume I, General Introduction. Upper Limb. Lower Limb. 


Revised and edited by J. C. BRASH, M.C., M.D., F.R.C.S. 


‘ There can be few books used by medical students which have such a securely established place as this 
dissecting manual. To know one’s Cunningham is, to all intents and purposes, to know one’s human 
anatomy.’—Guy’s Hospital Gazette. 


ELEVENTH EDITION 408 pages, 200 illustrations (112 in colour) 21s. net 


A.B.C. OF MEDICAL TREATMENT 


by E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
‘An amazing amount of information has been packed into this little compendium.’—Practitioner. 
214 pages 10s. 6d. net 


FRACTURES 


by GEORGE PERKINS, MC., M.Ch., F.R.C.S. 


‘If the standard of simplicity so characteristic of this book were to be seen in the fracture departments 
of our hospitals much suffering and disability would be avoided.’—British Medical Journal. 


394 pages 401 illustrations 22s. 6d. net 


A PRACTICAL TEXTBOOK OF LEPROSY 


by R. G. COCHRANE, M.D., Ch.B., F.R.C.P., D.T.M. & H. 


‘There is no book on leprosy in the English language that is more up-to-date, practical and better 
illustrated.’-. -British Journal of Dermatology and Syphilis. 


296 pages, 175 illustrations 42s. net 


OXFORD UNIVERSITY. PRESS 
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LEWIS’S OF GOWER STREET tonpon, wei 


Just published. With Illustrations. Demy 8vo. 2is. net; postage 9d. 


PSYCHOLOGICAL ASPECTS OF CLINICAL MEDICINE 


By S. BARTON HALL, M.D., D.P.M., Honorary Psychiatrist, Liverpool Royal Infirmary, etc. 
Recently published. Crown 4to. 


27s. 6d. net ; postage 9d. 
GERMAN-ENGLISH MEDICAL DICTIONARY 


By the late S. SCHOENEWALD, M.D. Berlin 
The Eagieh-< erman p Past isin » preperation and will be published shortly, 


Second Edition. With 468 Illustrations. Super Royal 8vo. 


ABDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S, Eng., Surgeon, Royal Free Hospital, etc, 


84s. net. 


A MANUAL OF TOMOGRAPHY . ; CHRONIC STRUCTURAL LOW BACK ACHE DUE TO 
By M. WEINBREN, B.Sc. S.A., M.R.C.S, Eng. aa 138 Figures | LOW BACK STRUCTURAL DERANGEMENT 
comprising 397 Illustrations. Crown 4t Crown 4to, 458. n By R. A. ROBERTS, B.Sc., M.B., Ch.B., D.M.R.E. With 137 
I Pl 
THE PSYCHOLOGY OF BEHAVIOUR DISORDERS ustrations on 46 Plates. Crown 4to, 488. net. 
A Biol Interpretation REMORAL ANALGESIA 
By NORMAN CAMERON, M.D., Ph.D. Demy 8vo, 258. net; | “By H. W. L. MOLESWORTH, F.R.C.S. Eng. Second Edition. 
Postage 9d. with! Illustrations. Demy 8vo. 8s. 6d. net ; postage 7d. 
A GUIDE TO HUMAN PARASITOLOGY ‘| THE CLINICAL EXAMINATION OF THE NERVOUS 
For Medical Practitioners 
By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. Liverp., a 


and T. SOUTHWELL, D.Sc., Ph. dD. Fourth Edition. With 2 G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 
Coloured Plates nd 122 Text Illustrations. Royal 8vo. 4 R.C.S. Eng. Ninth Edition. With 126 Illustrations on Plates 
15s. net ; postage 9d. and in the Text. Crown 8vo. 16s. net; postage 7d. ‘ 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telegrams : ‘*‘ Publicavit, Westcent, London "’ Telephone : EUSton 4282 (5 lines) 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
_*Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia” Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
7 * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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SULPHONAMIDE 
PREPARATIONS 


Uniform excellence is assured 
by strict analytical control at 


every stage of production. 
e 


SULPHANILAMIDE 
TABLETS - LOZENGES - STERILE POWDER 


SULPHACETAMIDE 
TABLETS - OPHTHALMIC SOLUTION 


SULPHAGUANIDINE 
TABLETS 


SULPHATHIAZOLE 
TABLETS - STERILE POWDER 
e 


Descriptive Leaflet sent on request. 


THOMAS KERFOOT & CO.LTD. 
xag Vale of Bardsley + Lancashire 


TANNOL 


TRADE MARK 
For the treatment of 


BURNS and SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 
Tannic Acid (10%). It also 
facilitates re-dressing without 
damage to newly granulated 
tissue 
In 2 oz. & 4 oz. bottles 
Also 16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


CA148 


A new sedative 
and mild Hypnotic 


A new and unique sedative for use during 
| the day, at bedtime and also during the night. 
Roche now present in ‘ Persedon’ 
| an entirely new type of sedative-hypnotic. 
| ‘Persedon’ has the advantages of a 
wide safety margin and of almost 
total freedom from side-effects. 
| It has a rapid but not unduly 
prolonged action and can be used as a 
| daytime sedative and as a hypnotic 


| at bedtime or during the night. 


PRADE MARK 


ersedon 


3:3- diethyl -2:4-diketotetrahydropyridine 


| Tablets in packings of 10, 100 and 500 


Samples to members of the medical profession on application. 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY - HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2. 
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TEMPUS IN AGRORUM 
CULTU CONSUMERE 
DULCE EST 


. is sweet to spend one’s time in the cult of the 

T iieia . . . yet for those who are allergic to 
pollen, pleasure is cut short at this time of the 
year by the distress of hayfever and allergic rhinitis. 
Prompt relief of congestion may be obtained 
by the simple application of a few drops of 
‘ENDRINE’ nasal compound. Free breathing 
is ensured by ephedrine, which shrinks the en- 
gorged mucosa, whilst the bland oily base soothes 
the inflamed mucous membranes. 


ENDRINE 
Nasal Compound 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


Stable tablets which dissolve in water 
to form a neutral solution of aspirin 
which is pleasant to take. 

Calcium aspirin has several marked thera- 


peutic advantages over ordinary aspirin—but Ribena is being increasingly prescribed 


its presentation in the form of a tablet which 
would remain stable and readily soluble, 
under ordinary conditions of storage, has 
hitherto met with difficulties. In Disprin 
tablets these difficulties have been overcome. 
Disprin tablets are stable, but they readily 
dissolve in water to form a substantially 
neutral, palatable solution. Clinical trials, 
conducted in leading hospitals, have shown 
remarkable freedom from _ gastric 
disturbance when Disprin is used. 


STABLE, PALATABLE, NEUTRAL, 
SOLUBLE CALCIUM ASPIRIN 
Made by the manufacturers of ‘Dettol’ 


Stocks with all chemists of bottles containing 26 
tablets. Price 2/- (inc. Purchase Tax). 
RECKITT & COLMAN LTD., HULL & LONDON {PHARMACEUTICAL DEPT., HULL) 


DISPRIN 


in the treatment of Peptic Ulcer because 
controlled clinical tests have clearly 
indicated that natural vitamin C, in the 
form of blackcurrant syrup, accelerated 
disappearance of symptoms and X-ray 
evidence of ulcer. Detailed information 
on this work will be gladly sent to 
physicians. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) 
and associated factors. 


Kbena BLACKCURRANT SYRUP 


H.W. CARTER & CO., Ltd. (Dept 5.B ) 
The Royal Forest Factory, Coleford, Glos. 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 
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ethylephedrine 
Hydrochloride 


for the Relief of Bronchial Spasm 
and Control of Enuresis 


Such success has been achieved with METHEPH alone as an 
antispasmodic that it is now included in BROVON TABLETS* 
and BROVON ELIXIR*—two widely accepted preparations for 
the treatment of bronchial asthma. 


METHEPH has a negligible pressor action and does not 
stimulate the central nervous system. It slows and deepens 
respiration without secondary acceleration. Its prolonged 
and steady broncho-dilatation prevents asthmatic relapses. 


METHEPH is also particularly valuable in the treatment of 
enuresis. Recent trials in children’s hospitals show that full 


CH 
3 
H—C-——N 
NcHs 
H—C——OH 


control is secured within 3 to 4 weeks. 


Bottles of 25, 100 and 500 tablets of 2/3 gr. 


* BROVON TABLETS * BROVON ELIXIR 


Each tablet *METHEPH 
Hi 1/2 grain Codeine Phosphate 
Atropine Math Initrate 1/120 grain Atropine Methy/nitrate 


Theophylline (Alkaloid) 1 grain 


Papoverine Hydrochloride 1/20 grain 
in bottles of 25 and 100 tablets. 


2/3 grain 
1/3 grain 
1/60 grain 
in each 2 fluid drachms. 

In bottles of 4 fl. oz. 


1 - Methylephedrine 


Send for literature 


LONDON OFFICE: 


64 GLOUCESTER PLACE, 


W.1. 


LONDON 


MOORE MEDICINAL PRODUCTS LTD 


BERDEEN 


WELBECK 5718/9 


CALGITEX 


SURGICAL ALGINATES 


NON-ANTIGENIC HAEMOSTATIC 
SOLUBLE ABSORBABLE 
A new multi-purpose biological agent in therapy 


INTERNAL USES. Calgitex dressings can be used effectively as a 
haemostatic completely absorbable in tissue. In internal cavities the 
smallest practical quantity should be used. 


INDICATIONS: Arresting troublesome capillary, venous, and osseous 
haemorrhage ; bleeding from denuded visceral surfaces ; haemorrhage 
in course of genitourinary operations, post partum haemorrhage, etc. 


EXTERNAL USES. Calgitex dressings are equally effective in 
dressing external wounds. Being soluble, the dressings may be 
removed if necessary without damage to the delicate healing tissues. 


INDICATIONS : Wounds, burns and scalds, abrasions and lacerations, 
skin loss, dressing of surgical wounds, varicose and trophic ulcers. 


For a booklet which fully describes Calgitex Products and the developed 
techniques for their use, please write to: 


MEDICAL ALGINATES LTD 


WADSWORTH ROAD PERIVALE MIDDX ENGLAND Phone: PERIVALE 4441 


Sole Distributors: CHAS. F. THACKRAY LTD., THE OLD MEDICAL SCHOOL, 
6 PARK STREET, LEEDS and 38 WELBECK STREET, LONDON, W. I 


Carerrex Alginate Gauzes, 
Wool and Solutions form most satisfac- 
tory surgical dressings for clinical and 
internal use, and in Endaural and Dental 
Surgery. They are compatible with 
Penicillin and other antibiotics and 
antiseptics. Calgitex dressings are sup- 
plied sterilised ready for use and can 
be resterilised if necessary by auto- 
claving or dry heating. 
The following developments are now available : 
CALGITEX ALGINATE GAUZE 
CALGITEX ALGINATE RIBBON GAUZE 
CALGITEX ALGINATE WOOL 
Supplied in both fast and slow 
absorption and solution grades 


CALGITEX ALGINATE RIBBON GAUZE 
E.N.T. GRADE 


CALGITEX ALGINATE DENTAL WOOL 
CALGITEX SODIUM ALGINATE SOLUTION 


CALGITEX CALCIUM CHLORIDE CLOTTING 
SOLUTION 


CALGITEX ALGINATE POWDER 
CALGITEX ALGINATE LUBRICATING JELLY 
Calgitex Gauzes and Ribbon Gauzes are 


supplied sterilised ready for use in sealed glass 
phials. 


Tae Lancer] THE LANCET GENERAL ADVERTISER [May 14, 1949 


Hewlett’s 


VITONAGEN 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 8 fl. ozs. Dose, | to 2 fl. drachms 


Contains : Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, : LONDON, €E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


For both EXCEPTION 


and the rule 


=—. While functional constipation is 

usually founded on long-term 
neglect, exceptional circumstances often 

bring transient distress to otherwise careful individuals. 
Dietary indiscretion, sudden change in environment, travel and other modifi- 
cations in the daily routine are frequent exciting factors. 
Whether constipation be the exception or the rule, the return to normal bowel 
function is favoured by the 
gentle moderating action of 
Agarol* Emulsion. 


*TRADE MARK 


WllamR NARNER 
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Os hebes est... 


Failing appetite... 


Often of nervous or irritable disposition the patient who is unable 

to define his symptoms clearly may speak of poor appetite, lack 

of energy, or loss of weight. These symptoms, frequently portray 

the early stages of sub-clinical vitamin B deficiency. 

‘ Beplex’ Elixir, an extract of rice bran with added thiamine and 

riboflavin, contains all the known factors of the B complex and 
BEPLEX enables adequate amounts to be given in a small dose. 


Elixir ‘Beplex’ is also available in capsule form. 


JOHN WYETH & BROTHER LIMITED 


[Weeth | Clifton House, Euston Road, London, N.W.1 
P ALUDROX - ENDRINE - PETROLAGAR - PLASTULES 


GAINING TWO 
POSS AND LOSING ONE 


Gaining two and losing one may be good draughts, but 
it usually is not sound therapy in peptic ulcer. Yet that is what may occur 
when ordinary alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation may partially offset the 
healing effects of alumina therapy. 

Gelusil* Antacid Adsorbent tablets provide a specially prepared alumina gel 
which remains virtually unaltered in contact with hydrochloric acid in the 
stomach, Gelusil forms a protective colloid which permits normal healing 
without producing constipation, acid rebound or alkalosis. 


* TRADE MARK BEC. 


WiltamR NARNER Zé poweR ROAD, LONDON W.4. 
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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrheea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors : Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


Relieves pain .... elevates mood 


¢ DRISAL’ presents a different and unusually effective DYSMENORRHOEA 
form of analgesia. It contains not only two recognized 
analgesic agents, but also the well-known anti-depressant, 


SIMPLE HEADACHE 


‘ Benzedrine’. Thus ‘ Edrisal’ relieves pain—and dispels the 
depression which almost always accompanies pain. ‘ Edrisal’ INFLUENZA 
is issued for prescription in bottles of 25 tablets. SINUSITIS 


@ Recommended dose : 2 tablets. Each . >] 
tablet contains : amphetamine (‘Benze- EK at R A L 
drine’) sulphate 2-5 mg.; acetylsalicylic 

acid 160 mg. ; phenacetin 160 mg. The Dual-Action Analgesic 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘Edrisal’ and ‘ Benzedrine’ 
&S.I 
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ANTI-ALLERGIC THERAPY BY LOCAL 
APPLICATION IN 


HAY-FEVER. 


by instillation into the nose and eye of 


ANTISTIN-PRIVINE 


This solution not only produces a marked 
decongestive effect, but has a powerful 
anti-allergic action. It may also be used 
in such conditions as vasomotor rhinitis 


and allergic conjunctivitis 


Bottles of 4 fl. oz., 4 fl. ozs. and 20 fl. ozs. 
Please apply for sample and fuller particulars 


CBA 


(“Antistin” and “ Privine”’ are registered trade marks) 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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3 Sulphonamides 
are better than one... 


‘“ One of the greatest advances in the use of sulpha 
drugs is unquestionably the recent introduction 
of multiple sulphonamide therapy."’ 

(Leadbetter, J. H., and Cronheim, G. E. 
(1948) Amer. J. med. Sci., 1, 27.) 


“One of the main limiting factors in effective sulphonamide therapy has been the 
danger of renal damage from the free or conjugated drug. Crystalluria has 
been reported in from 26 to 28 per cent. of patients when sulphadiazine or 
sulphamerazine are given separately.’ 

(Flippin, H. F., and Rheinhold, J. G. (1946). Ann. Int. Med. 25, 433.) 


By using a combination in partial dosage of three sulphonamides 
structurally different but therapeutically equivalent, however, the risk of crystal 
deposition in the urinary tract is reduced to a minimum. The absorption of each 
sulphonamide is not interfered with by the presence of others. 


each contains sulphathiazole 0.185 gramme 
sulphadiazine 0.185 gramme 
sulphamerazine 0.130 gramme 


In acute infections the parenteral administration of a ‘ loading dose ' of 
*' SOLUTHIAZOLE ' brand neutral soluble form of sulphathiazole is recommended 
as a preliminary to the oral administration of * Sulphatriad '. 


‘Sulphatriad ’ is supplied in containers of 25, 100 and 500 tablets 
‘Soluthiazole ’ is supplied in boxes of 6 and 25x 5 c.c. ampoules 
and in multi-dose containers of 25 c.c. 


* Trade Mark 


Manufactured by 
MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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LAWS OF MEDICINE 


Bowditch’s 
Law 


“The strength of a cardiac 


contraction depends on the 
amount of energy stored in 
the muscle, and the contraction 
is always maximal” — Henry 
P. Bowditch, 1840-1911, 

physiologist, of Boston, U.S.A. 


BOWDITCH’S wWoRDs on this subject are otherwise 
known as the ‘All or None’ Law—a principle that has 
its parallel in drug manufacture and testing. 

Before offering any drug to the medical profession, 
Boots apply many stringent tests for purity, strength 
and therapeutic efficiency. All these tests must be 
passed or none of the batch is issued. 

The high standards of the Boots organisation are 
unsurpassed in any sphere of drug production 
throughout the world. 


(Idustration is from a sketch-book of Leonardo da Vinci) 
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FOREMOST DIABETES 


The name “ diabetes'’ was first used in medicine by Aretzus of 
Cappadocia, nearly two thousand years ago. The brand name 
‘Wellcome,’ applied to insulins, is today accepted as a hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


ara! BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Menopausal 
Syndrome 


‘Estigyn’ enables the symptoms of the menopause, due to 
decline in the cestrogen secretion of the ovary, to be effectively 
treated by specific replacement therapy. 

‘Estigyn’ is a highly potent cestrogen derived from natural 
sources and is active orally. In addition it is non-toxic. 

The improvement in subjective symptoms and the restoration to 
normal outlook is, in many cases, gratifyingly rapid while at the 
same time the possible onset of pruritus vulve or kraurosis 
vulve is prevented. 


ETHINYL G&STRADIOL 
B.D.H. 
*ESTIGYN’ 


Tablets of 0.01 mg: and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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THE ORIGIN OF PLACENTAL 
TROPHOBLAST AND THE FUNCTION OF 
PLACENTAL GONADOTROPHIN 


TsRAEL GORDON 
M.D. Edin., M.R.C.P., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH, ILFORD, ESSEX 


THE purpose of this paper is to present for discussion 
and experiment an entirely unorthodox view of the 
origin of the main portion of placental trophoblast— 
namely, that it is formed from the follicle cells that 
surround the ovum when it leaves the ovary. 

So far as I am aware, this theory has not been pub- 
lished before, but there can be no doubt that many must 
have considered it, and discarded it for what seemed 
very good reasons, the chief of which is that the follicle 
cells are desquamated from the ovum in its progress down 
the uterine tube. Had any still had doubts, the discovery 
of hyaluronidase in the spermatic fluid would probably 
have removed them. A third reason perhaps is that 
the very formidable indirect evidence that placental 
trophoblast is of granulosa-cell origin comes largely from 
the ancillary sciences of pathology, endocrinology, and 
cancer research, the students of which have such respect 
for embryologists that they have been unwilling to 
disbelieve one of the fundamental tenets of that science. 
Nevertheless I am convinced that, when this indirect 
evidence is fully marshalled and adequately presented 
there will be no-one who will not realise the necessity 
for a full discussion of the whole subject, even if not 
convinced of the truth of the hypothesis. 

In this paper the term “‘ trophoblast ” is not synony- 
mous with the trophoblast of Hubrecht, who applied 
the term to the outermost covering of the blastocyst. 
(This structure I call chorionic epithelium or ectoderm.) 
By trophoblast I mean the invasive element of many 
mammalian placentz, including the cytotrophoblast of 
Langhans and the syncytium. 

The foetal origin of placental trophoblast has been 
settled apparently for about fifty years or more, and does 
not seem to have been queried since, except by Bostroem 
(1926), a pathologist. When the subject was still under 
discussion the theories were numerous. Waldeyer (1890) 
presented them in ten groups of different combinations 
of tissues. They were also summarised by Nevinny 
(1929), Robinson (1904), and Webster (1901). Maternal 
structures under consideration included surface endo- 
metrium, glandular epithelium, connective tissue, and 
vascular endothelium, but apparently never follicular 
cells from the graafian follicle. 


The Evidence 


The evidence I shall present here is subdivided as follows: 

(1) The production by follicle and trophoblast of similar 
hormones. 

(2) The hydatidiform mole and the independence of the 
trophoblast. 

(3) Chorionepithelioma and its independence of a fertilised 
ovum. 

(4) The ovarian reaction in hydatidiform mole and chorion- 
epithelioma. 

(5) The inherent property of granulosa cells to proliferate 
as tumour tissue. 

(6) The phylogeny of the graafian follicle. 

(7) The analogy of the functions of the follicle cells and the 
trophoblast. 

(8) Ontogeny and phylogeny. 

(9) The histological dissimilarity of the cytotrophoblast 
and the chorionic epithelium in man. 

(10) The similarity of granulosa cells and cytotrophoblast 
in culture. 

(11) The unusual placenta of the hyracoidea. 

(12) The transplantation of tissues and the evidence of 
blood-groups. 
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PRODUCTION OF SIMILAR HORMONES 

Cstrogen.—It is generally accepted that both the 
placenta and the ovary secrete cstrogens. There has 
been some doubt about the source of cstrogens in the 
ovary, Mossman (1937a) denying the conventional 
opinion that it is formed by the follicular cells and 
suggesting it to be a product of the theca interna. There 
can, however, be no doubt that granulosa cells (fig. 1) 
secrete cestrogens, in view of the fact that animals with 
experimentally induced granulosa-cell tumours are often 
in continual estrus (Furth 1946). Allen (1941) suggests 
that granulosa, follicular, interstitial, or luteal cells may 
secrete this hormone, but that the follicular epithelium 
is probably the primary source. In any case, from the 
point of view of the hypothesis presented here, this 
difference of opinion is of little significance, since the 
theca interna and granulosa have the same embryological 
derivation (Novak 1947). Allen et al. (1925) first showed 
that the placenta secreted cestrogens, and in pregnancy 
it is the main source of them. Wislocki and Bennett 
(1943) suggest that the syncytium is the tissue concerned. 

Progesterone.—It is generally accepted that proges- 
terone is secreted by the corpus luteum, but Rock (1946) 
has also 
suggested 
that the 
theea inter- 
nais the site 
of origin. 
Courrier et 
al. (1929) 
pointed out 
that the 
placenta 
also elabor- 
ated proges- 
terone, and 


Wislocki 
and Bennett Fig. 1—Graafian follicle: a, germinal epithelium ; b, 
(1943) again ovum in cumulus odphorus ; c, granulosa cells. 


suggest the 

syncytium as its source. Much of the evidence that 
the placenta forms these two hormones is that their 
production, continues in pregnancy after ovariectomy 
(Hartman 1937, 1941, Newton 1938). Haterius (1935) 
has shown just how much placental tissue is required 
in the rat to allow the continuation of pregnancy. 

Androgens are produced by the ovary (Lipschiitz 1932) 
and probably by the placenta (Burrows 1945). The 
secreting tissue in the placenta is uncertain ; once more 
the theca interna has been the source suggested in the 
ovary (Hernandez 1943). 

Placental gonadotrophin is generally accepted to be a 
secretion of the chorion: hence its name “‘ chorionic ” 
gonadotrophin. It is not secreted, so far as is known, by 
any tissue in the ovary, and so might be held to disprove 
the suggestion that granulosa and trophoblast are related. 
However, the tendency now, with formidable evidence, 
is to deny that this hormone is a secretion of the tropho- 
blast. Fellner (1933) apparently first suggested that the 
uterine mucosa in the maternal part of the placenta of 
the gravid guineapig secreted an anterior-pituitary-like 
hormone. Catchpole and Lyons (1934), in quantitative 
studies in the mare, in whose placenta the foetal and 
maternal portions can be cleanly separated from each 
other, found that the hormone occurred in enormous 
quantities in the fertile endometrium and its secretion, 
none in the foetus, and little in the foetal membranes. 
Cole and Goss (1943) have carried this work further and 
demonstrated special modifications of the endometrium, 
called endometrial ‘‘ cups,” which are undoubtedly the 
main source of the hormone in the mare. The concentra- 
tion of hormone in the cups is 50-900 times that in the 
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chorion, and moreover the secretion from the cup contains 
10-30 times the amount of hormone in the cup tissues. 
It is recognised that gonadotrophin of the pregnant mare 
is not identical with human pregnancy hormone, but 
Wislocki and Bennett (1943) point out that the decidua 
in the neighbourhood of the monkey placenta is positive 
for gonadotrophin. Burrows (1947) declares that the 
term chorionic gonadotrophin was 
“adopted in the past because of a hypothesis which 
later work has not confirmed. . . . Known facts do not sup- 
port such a belief. . . . In the mare placental gonadotrophin 
is elaborated without a doubt by maternal tissues and not 
by the chorion of the foetus. Although the precise origin 
of placental gonadotrophin has not been determined in 
every maramal, the process is a fundamental one and is 
likely to be the same in all.”’ 
He suggests the term ‘ placental’ gonadotrophin. It is 
only fair to point out that Jones et al. (1943) claimed that 
trophoblast in culture formed gonadotrophin. In this 
regard one would like to be certain that no decidua cells 
were included in the culture, and that the hormone 
produced was placental gonadotrophin and not pituitary 
type, which occurs in all sorts of tissues, such as various 
kinds of tumours (Hamburger 1933). 


HYDATIDIFORM MOLE AND INDEPENDENCE OF 
TROPHOBLAST 


Were the trophoblast part of the foetus, it would be 
only natural to expect that the death of the embryo or 
foetus would imply the death of the trophoblast. Such 
is not the case however, the trophoblast tissues appar- 
ently having a quite independent existence. For example, 
in tubal pregnancy, after the death of the embryo the 
trophoblast may remain functionally active and continue 
its erosive invasion for some time (Novak 1947). In a 
pregnancy, trophoblast alone may be found (Bonney 
1943). The hydatidiform mole presents no problem if one 
considers that the trophoblast is of maternal origin ; 
for, should the foetus die, or only the vascular core of a 
villus cease to function, a cyst-like structure will arise 
owing to the inability of the dead or damaged core to 
carry away the secretions of the trophoblast. Hewitt 
(1860) first suggested this explanation without apparently 
realising that the two types of tissues might be from 
different individuals. Hertig and Edmonds (1940) point 
out how common hydatidiform degeneration is, for it 
occurs in 40% of all spontaneously aborted ova, or 4% 
of all pregnancies. They also state that 66-9% of diseased 
ova show early hydatidiform degeneration, and the 
younger and more diseased the embryo, the higher the 
incidence of hydatidiform degeneration. They add : 

‘“ When the embryo is absent, dies early, or is very 
defective, the chorion keeps on growing and developing 
to some extent before the absence or the death of the 
embryo is biologically perceived by the maternal organism.” 

Finally, should the fatal circulation be functioning 
normally but the trophoblast hypersecreting, hydatidiform 
degeneration may again be expected if the vascular core 
cannot carry away the secretions of the trophoblast. 
Perhaps this is the type of mole that tends to become 
malignant. 

CHORIONEPITHELIOMA 


This strange tumour presents many unique properties. 
Though it is universally recognised to be a malignant 
change of the trophoblast, it can be formed without 
fertilisation of the ovum. For instance, Loeb (1911) 
found that 10% of all his guineapigs showed partheno- 
genetic development of ova within the ovary, and the 
later stages resembled chorionepithelioma. Dougal (1924) 
described a case, and collected ten others from the 
literature, of primary chorionepithelioma of the ovary 
in women. Of fundamental import is the existence of a 
follicular cyst in the centre of the tumour he described. 
In none of the cases was any other foetal tissue present. 
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In view of this fact, which did not suggest a teratomatous 
origin, he postulated ovarian pregnancy. I suggest that 


_ these and similar cases are merely instances of metaplasia 


of the granulosa. Chorionepithelioma also occurs in old 
women, virgins, and men (Bostroem 1926) and is then 
explained away by the magical use of the word teratoma, 
even if no other teratomatous tissues are present. It 
was these anomalies that induced Bostroem to postulate 
first a maternal origin of chorionepithelioma, and, as a 
corollary, a maternal origin of placental trophoblast. His 
solution was that the trophoblast arose from undifferen- 
tiated mother-cells of the mesenchyme in the vicinity of 
blood-vessels. Nevinny (1929) pointed out the defects 
of this conclusion but nevertheless, from extensive 
histological investigation, claimed that part of the 
tumour, both in its primary and metastases, was of 
maternal origin, that part being a mantle of cells round 
the blood-vessels. 


OVARIAN REACTION IN HYDATIDIFORM MOLE AND 
CHORIONEPITHELIOMA 


Though the development of hydatidiform mole and 
chorionepithelioma strongly suggests that the trophoblast 
is of maternal origin, these tumours do not prove any 
relation between ovarian tissues and the trophoblast. A 
fascinating clue exists, however, in the occurrence of 
multiple ovarian lutein cysts in cases of chorionepi- 
thelioma and hydatid mole—in 91% and 80% respectively 
(Coventry 1920). Novak and Koff (1930) put the inci- 
dence as less, but pointed out that the ovarian cysts may 
reach enormous size or show little or no gross enlargement. 
They postulated, however, a “ hyperreaction luteinalis ”’ in 
every case of hydatidiform mole and chorionepithelioma. 
Should trophoblast and lutein tissue have the same 
origin, it is not surprising that a stimulus to the one 
tissue also causes proliferation of the other. Novak 
(1947) shows that the tissue in the ovary that reacts thus 
may be either thecal or luteal tissue. 


INHERENT PROPERTY OF GRANULOSA CELLS TO 
PROLIFERATE AS TUMOUR TISSUE 


The fate of the granulosa cells extruded with the ovum 
is usually ignored. Robinson (1904) stated that the 
corona radiata (fig. 2) soon disap- 
pears; the cells are cast off and 
degenerate. Speculation on the 
function of the corona radiata has 
been scanty. It has been suggested 
that these cells are used as food for 
the ovum or to ensure egress of ovum 
from follicle. Squier (1932), however, 
has reported some remarkable facts : 

“Cumulus cells disappear from 
the egg (of guineapig) not by primary 
disintegration or autolysis but as 
distinct cells which become loosened Fig. 2—Extruded ovum 
in attachment and then fall off. with corona radiata 

Lewis, in this laboratory, hascultured not yet desqua- 

in vitro the granulosa of some of ™**** 

these guineapig ovaries. She finds 

characteristics which indicate that granulosa cells are not 

far removed from tumour cells in certain properties. They 

have great power of liquefaction of the plasma coagulum 
in which they are cultured.” 

The power of liquefaction of plasma coagulum by 
sarcoma cells was shown by Drew (1922). That this 
property in culture of the granulosa cell is of great 
significance has recently been abundantly confirmed. 
Biskind and Biskind (1944), Li and Gardner (1947a, b, c), 
Lipschitz (1946), and Peckham et al. (1948) have shown 
in rats, mice, and guineapigs that, if the animal is 
castrated and the ovary or part of it is transplanted to 
the spleen or the pancreas, malignant granulosa-cell 
tumours eventually arise, which tumours metastasise and 
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can easily be transplanted to other castrates and less 
easily to recipients that have not been castrated. The 
mechanism is that the pituitary gland hypersecretes its 
gonadotrophin because it is no longer under control of 
estrogens, for the animal is castrated and the oestrogens 
from the transplant are destroyed in the liver. The 
mechanism is believed to be similar in those cases where 
ovarian tumours have been induced in mice by X rays 
(Furth and Boon 1947, Furth 1946, Traut and Butter- 
worth 1937). Be it noted that, though an excess of 
gonadotrophin is necessary to start the hyperplasia, in 
some cases the transplants continued to grow in normal 
animals. The suggestion of Li and Gardner (1947d) that 
the granulosa-cell tumour has arisen from granulosa cells 
developed in the transplant from germinal epithelium in 
no way challenges the conception. 

In man some of the largest cysts in the body are 
ovarian. There is as yet no certainty as to the origin of 
the lining cells of these cysts, but MacLeod (1934) makes 
a good case for considering them to have originated from 
the graafian follicle. 

What is the reason for this potentiality of the granulosa 
cell under stimulus from gonadotrophin? I submit it 
is that this cell, under a similar stimulus but in a different 
place, will proliferate to form the trophoblast of the 
placenta. 


PHYLOGENY OF GRAAFIAN FOLLICLE 


The graafian follicle of all vertebrates except mammals 
is solid throughout and devoid of any trace of follicular 
fluid (Flynn and Hill 1939). It is only in the mammalia 
that this fluid appears, and only in the higher mammals 
that it is formed in such a position that the granulosa is 
divided into two portions, one to remain in the ovary, 
the other to be extruded with the egg (fig. 1). This type 
of follicle seems to have arisen precisely in phylogeny 
with the development of invasive trophoblast. Thus the 
monotreme a primitive egg-laying mammal with no 
placenta, also has this fluid, but it is secreted between 
the inner surfaces of the follicular cells and the zona 
pellucida and completely surrounds the oécyte. Flynn 
and Hill (1939), who describe this, assert that it is the 
homologue of the liquor folliculi of other mammals. The 
marsupials have a variety of placentz, some complicated 
(Robinson 1904). However, the opossum, an American 
marsupial, has a very simple placenta separated from 
maternal tissues by a shell-membrane (Hartman 1919). 
It is of interest that the opossum is one of the only two 
mammals whose egg has no corona radiata (Hartman 
1939). So far as the present hypothesis is concerned, the 
placenta of the opossum does not require the presence of 
a corona radiata, because it has not, nor apparently ever 
had, an invasive trophoblast. The other exception, the 
sheep, is discussed below. 


ANALOGY OF FUNCTION OF FOLLICLE CELLS AND 
TROPHOBLAST 


One of the main functions of the follicular epithelium 
—i.e., the transmission and elaboration of the materials 
used in the growth of the oécyte (Flynn and Hill 1939)— 
is of relatively little significance in the higher mammals, 
where the egg is extruded from the ovary in a minute 
form. But in many egg-laying vertebrates the condition 
is otherwise. For instance, the ovarian egg of the hen 
grows to a large size, and the follicular layer surrounding 
it is well developed and vascularised. In fact, it might 
loosely be termed an ovarian placenta. Is it then so 
strange that, when in the course of evolution the fertilised 
egg is transferred to another organ of the mother for 
further development, the identical cells should be utilised 
for the embryo’s nourishment and protection ? Further, 
is it not then natural that these cells should continue to 
secrete the same hormones that they secreted while in 
the ovary; and that, until they are sufficiently well 


established in the uterus, the graafian follicle should 
develop into a large gland, the corpus luteum ; and tha‘, 
when they are well enough established in the uterus, the 
original gland in the ovary should in some animals be 
dispensed with ? 

ONTOGENY AND PHYLOGENY 

The theory of recapitulation is now somewhat under 
a cloud. With its original and popularly understood 
form, that each individual recapitulates in somewhat the 
same order the morphology of the ancestors, the existence 
of the trophoblast, if foetal in origin, is in direct conflict. 
For the trophoblast is the first functioning organ in 
many animals, such as the primates, functioning when 
the rest of the embryo is still an inner cell-mass. Yet 
in the history of the race it is the last major organ to 
develop, being found only in the higher mammals. 

However, this simple form of the theory of biogenesis 
has undergone modification. Von Baer in his fourth 
law, quoted by de Beer (1940), stated that ‘‘the young 
stages in the development of an animal are not like the 
adult stages of other animals lower down on the scale, 
but are like the young stages of those animals.” The 
conventional theory of the trophoblast does not fit in 
with this, since the mammalian trophoblast resembles 
nothing in the young stages of other animals. Haeckel, 
who was responsible for the pure view that early stages 
of animals recapitulated adult stages of their ancestors, 
had to introduce a term, czenogenesis, to define, but not 
to explain, the fact that a developing animal presents 
shapes and structures which no adult ancestor’ could 
possibly have possessed, such as foetal membranes. The 
modern theory as expressed by de Beer is adapted to 
meet all exceptions, so can be held as evidence for 
nothing. He states: ‘*‘ Canogenetic adaptation proves 
that evolutionary novelties can and do appear in the 
early stages of ontogeny.” 

In spite of all this it does seem that serious considera- 
tion should be given to a hypothesis that affirms that a 
structure, though the first to develop in ontogeny, is the 
last in phylogeny. It is strange that this fact has very 
rarely troubled students of the placenta. It is true that 
Hubrecht (1908), Beard (1896), and Annett (1933 
personal communication), perhaps worried by this, have 
postulated: that the mammalian trophoblast can be 
compared with the larval envelopes of some worms, but 
these workers were undoubtedly referring to that struc- 
ture which, for the purpose of this paper, is called 
chorionic ectoderm. 


HISTOLOGICAL DISSIMILARITY OF CYTOTROPHOBLAST AND 
CHORIONIC EPITHELIUM IN MAN 


Since it is usually accepted that the so-called cyto- 
trophoblast and the wall of the blastocyst are the same 
tissue, it would not be unreasonable to expect the cells 
to look alike. However, Ramsey (1937,1938) and Dible 
and West (1941) point out that they are different in the 
early previllous stages (fig. 4). Dible and West divide 
the cytotrophoblast into central and peripheral portions, 
of which the former is the true wall of the blastocyst. 
The cells of the peripheral portion are “ larger, have more 
clearly defined walls, and nuclei generally are not so 
darkly stained and do not take up so much of the cell.” 


IS THERE ANY MORPHOLOGICAL SIMILARITY BETWEEN 
GRANULOSA CELLS AND CYTOTROPHOBLAST ? 


Corner (1945, 1946) points out, in the monkey and 
other mammals, a change in appearance in cells of the 
cumulus odphorus just before ovulation. The nuclei 
become pyknotic, the cytoplasm shrinks, and the cells 
hang together by delicate cytoplasmic strands. Corner 
interprets this change as a sign of decadence, though he 
says a similar but less marked change takes place in the 
entire granulosa, which is far from degenerate and shortly 
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to become converted into luteal cells. Surely the 
morphology of a cell varies somewhat with its function, 
and the true function of the cumulus cell is in abeyance 
between ovulation and embedding in the endometrium. 
If the granulosa cell is grown in culture it becomes 
spindle-shaped or spidery (Pincus 1930, 1936). The 
trophoblast cells in culture have a similar tendency 
(Wislocki and Bennett 1943, Jones et al. 1943). 


UNUSUAL PLACENTA OF HYRACOIDEA 


If the trophoblast is of foetal origin, it would not be 
unreasonable to suppose that it should have some organic 
attachment to the foetal tissues, more so than to the 
maternal. Wislocki (1930) describes an unusual placenta 
in hyrax : 

“There is a marked invasion of the endometrium by 
trophoblast . . . the chorionic mesoderm is extremely slow 
in invading the trophoblast . . . and the union of mesoblast 
and trophoblast only very slight. This can be appreciated 
by the fact that grossly the mesoblast can be separated 
from the trophoblast by gentle traction. Under a Greenough 
binocular dissecting-microscope the mesoblastic membrane 
so removed is seen to be covered by short unbranched villi 
which fit into corresponding crypts or pits in the tropho- 
blast. The trophoblast, on the other hand, resists separa- 
tion, at this period clinging to the uterine wall as though it 
were an integral part of the latter and not of fetal origin.” 


TRANSPLANTATION OF TISSUES AND EVIDENCE OF 
BLOOD-GROUPS 


The trophoblast, if of foetal origin, must be considered 
as the transplant of another individual into the mother, 
since it normally invades the maternal tissues. It is of 
interest to review the usual fate of transplants. Neuhof 
and Hirschfeld (1923) declared that transference of skin 
from one person to another will succeed only if the 
persons are in the same blood-group. Infants are very 
often of a different blood-group from the mother. Neuhof 
and Hirschfeld also stated that the higher in the scale 
of evolution the less likely are transplants to take. 
Placentate mammals are supposed to be in the highest 


grade. Romanis and Mitchiner (1948) are even more 
pessimistic ; they state 

e that grafts must come 

from either the patient 


or an identical twin, 
and that it is impos- 
sible to obtain a 
permanent take from 
any other person, even 
of the same blood- 
group. The results of 
embryonal trans- 
plantation are much 
more favourable than 
those of adult tissues, 
but even transplanted 
embryonal tissues do 
not continue indefi- 
nitely : a stationary 
period is reached, and 
finally much or ali of 
the transplant dis- 
appears (Neuhof and Hirschfeld 1923). Embryonic 
transplants will only take if donor and host are inbred 
and homozygous (Gye 1949). Actually, the recipient 
becomes specifically immune to tissues grafted from 
another person, and the grafts are destroyed when vascu- 
larised, and not, as formerly thought, because they were 
not vascularised (Medawar 1948). Trophoblast flourishes 
in the mother, in intimate contact with her blood-stream, 
and without benefit of cross-matching of blood-group. 
The group-specific substances ABO are found not 
only in the red blood-cells but also in all tissue cells of 


Fig. 3—Blastocyst (f) before embedding 
endometrium (e): g, desquamated 
follicle cells which, if unattached (as 
shown), would almost inevitably be 
washed away in preparation of specimen 

r inspection, but, if attached to blasto- 
cyst, would be accepted as of fetal 
origin. 
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the body (Whitby and Britton 1946), therefore presum- 
ably in the trophoblast, though from a search of the 
literature it does not seem that anybody has specifically 
examined the trophoblast in this connexion. Since 
trophoblast emboli are found in the lungs of 80% of 
women in normal pregnancy (Schmorl cited by Sears 
1933) and in the musculature of the normal uterus, one 
would expect to find, 
in every case where the 
foetus has an aggluti- 
nogen not possessed by 
the mother, that the 


mother develops 
increasingly the corres- 
sponding agglutinin. 


Boorman et al. (1945) 
found that in 8 out of 44 
eases of this so-called 
heterospecific preg- 
nancy agglutinin 
titres did not rise. 
Smith (1945) found that 
6 out of 46 didnotshow 
increasing antibodies. 
Smith showed that in 
those cases where the 
mother did not react 
the foetus was a “ non- 
secretor water 
soluble agglutinogens 
were not in its fluids and so could not cross the placental 
barrier to the mother. As the trophoblast emboli in the 
mother are said to be foetal in origin, the mother should 
react whether water-soluble agglutinins are present in the 
foetus or not. If the mother reacts to hetero-specific 
antibodies in a non-secretor child, the infant should 
have erythroblastosis, if the theory of Boorman and 
Dodd (1943) that agglutinogens in the tissue fluid 
only can protect from antibody from the mother is true. 
The same workers have shown that erythroblastosis 
can result from ABO incompatibility in rare cases 
(Boorman et al. 1942). If the trophoblast is of fetal 
origin, these cases should surely be much more common. 
THE MECHANISM 

The facts hitherto discussed, though they strongly 
suggest that the trophoblast and granulosa are related, 
are but indirect evidence, and it is necessary to consider 
the observed facts of the fate of cumulus cells and ovum 
in tube and uterus to ascertain if there is any possibility 
of the hypothesis being true. The first fact to be con- 
sidered is the observation by many workers that the 
granulosa cells fall from the ovum at an early stage, a 
matter of hours, after ovulation. Pineus and Enzmann 
(1932, 1936), Pincus (1930, 1939), Lewis and Wright 
(1935), and Hamilton (1944) describe the phenomenon 
in detail. Some of this work is open to the following 
criticism : 

(1) Falling away of the cumulus cells does not apparently 
mean that all the cells are desquamated. For instance, Pincus 
and Enzmann (1932) state that in the rabbit the massed 
follicular cells had fallen away, but their illustrations show 
that nevertheless some cells remained. A photograph shows 
only one plane ; careful examination of all the surfaces of the 
sphere of an ovum may disclose even more adherent cells. 
Should only one cell be left behind it would suffice to form a 
trophoblast. 

(2) Much of the desquamation is an artefact. The ovum can 
only be examined in two ways: (a) by washing it out of the 
tube, and (6) by examining it in situ after fixing and embed- 

i As regards (a), Lewis and Wright (1935) repeatedly © 
mention the washing off of corona cells in this manipulation. 
Rock and Menkin (1944) describe the dropping off of the 
cellular investment during pipetting. As regards (6), Hamilton 
(1944) describes in the human ovum the loss of cumulus cells 
in fixation and dehydration. Lewis and Wright (1935) suggest 


Fig. 4—Early previllous embryo: h, 
mesoderm ; i, chorionic 
ectoderm; k, cytotrophoblast; /, 
syncytium. 
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that the fixative dissolves the zona pellucida. Gregory (1930) 
mentions the difficulties of fixing, embedding, and cutting. 
Allen et al. (1930) describe follicle cells round an ovum which 
were later dispersed in dehydration and embedding. 

(3) Conditions in vivo, where perhaps the granulosa cells 
are subject to hormonal stimulation, are not similar to those 
in the fluid vehicle in which these cells are examined in vitro, 
where temperature, chemistry of medium, and oxygen and 
carbon-dioxide content are different (Pincus 1930). 

(4) If the eggs are artificially fertilised in vitro they are 
subject to a much higher concentration of spermatic fluid than 
would be the case if fertilisation took place in the tube, and 
the degree and speed of dispersion of the cumulus mass is 
roughly proportional to the sperm concentration (Pincus and 
Enzmann 1936). 


The purport of all this is that, though falling away of 
the cumulus does occur, nevertheless the process has 
been much exaggerated. 

It can be shown that in at least one animal, the rabbit, 
desquamation must occur; for in this animal a thick 
albuminous layer, said to be secreted by the lining 
membrane of the tube, is laidround the ovum. Obviously, 
if any cumulus cells remain they must be imprisoned 
within this thick albumin layer and would have been 
disclosed by the extensive study that the ovum has had. 
But a study of the early development of the rabbit 
embryo shows that even if all the follicular cells are shed 
they would still be in a position to form the trophoblast. 
Briefly, in the rabbit (Chipman 1903) the embryo does 
not embed itself in the tissues of the uterine cornu until 
a comparatively late stage, by which time a primitive 
streak and groove are visible and the blastocyst occupies 
the whole space of the gestation cavity. It has presum- 
ably survived on the nourishment provided by the 
albumin covering. Then, and not until then, the 
trophoblast develops and starts invading the maternal 
tissues. It is thus apparent that the cumulus cells, of 
which there is ample supply in the rabbit, with a volume 
many times that of the eggs, as they travel down the 
uterine cornu must be entrapped between the enlarging 
blastocyst and the uterine wall, and thus be in the 
precise position required of them if they are to form a 
trophoblast. It is apparent that such a mechanism 
cannot apply to the larger mammals, with different forms 
of placentation and embedding. Further, in large 
mammals, though the ova are comparable in size with 
the ova of smaller animals, the tubes are vastly larger : 
thus a marrying-up of an ovum with detached cumulus 
cells is apparently much less probable. Moreover the 
corona radiata of some of these mammalian ova is much 
sparser (Hartman and Corner 1941). Nevertheless 
consider a remarkable observation by Hartman (1939) : 

** In the uniparous monkey and man the site of implanta- 
tion is fairly well fixed . . . the monkey ovum implants 
regularly within a radius of two or three millimetres to either 
side of the midline, some four or five millimetres from the 
fundus margin of the uterine horn.” 


The same worker brings forward evidence that uterine 
currents, either muscular or ciliary in origin, direct the 
blastocyst to this place. If this happens, surely it is not 
a wild assumption that corona radiata cells, if desqua- 
mated, are directed to the same spot by the same 
currents ? There is another very interesting observation 
by Wislocki and Streeter (1938) on the early placentation 
of the macaque. The earliest sign of proliferation of the 
trophoblast in their specimen appears in a coronal path 
round the inner cell mass—i.e., encircling the embryonic 
pole of the ovum, where it is in contact with the 
endometrium. These workers can apparently offer no 
explanation for this; if, however, the desquamated 
follicular cells which should form the trophoblast were 
to be in a position where they are in contact with both 
the surface of the blastocyst and the endometrium, this 
circular path is the only site available for them (fig. 3). 


The fate of the follicle cells has been neglected in most 
observations, but in various papers there is a mention 
of cellular ‘“‘ debris’ as of something hardly worthy of 
attention. Allen et al. (1930) describe it in washing out 
of the tubes in women, Clark (1934) complains that this 
cellular debris makes it difficult to find the sheep’s ovum, 
Squier (1932) notices these cells in the debris of the 
washings from the cornu of the guineapig uterus. It is 
apparent that these cells are considered as something 
necessary to get rid of, since they spoil a tidy picture. 
It is no cause for wonder then that in illustrations of ova 
before formation of a trophoblast they are absent. When 
the earliest stages of the formation of the trophoblast 
are present, and proliferating cells are seen, they are 
universally accepted as having arisen from the chorionic 
ectoderm, whereas they might easily be this neglected 
cellular debris only now worth attention because attached 
to the blastocyst. Heuser and Streeter (1941) illustrate a 
stage further in the implantation of the macaque embryo. 
There are present cells of the chorionic ectoderm, and 
cells lining the endometrium and, in between, some cells 
that apparently cause some mystification ; they consider 
them to be nuclei of the endometrium which have 
‘slipped down ”’ out of the uterine endometrium. I 
suggest that these are proliferating follicular cells. 
When the previllous human embryo is fully embedded, 
the morphological distinction between chorionic ecto- 
derm and trophoblast still persists, as diseussed above. 
In later stages of the placenta various layers may dis- 
appear—e.g., the cytotrophoblast in the human placenta, 
and both layers of trophoblast in other marhmals—thus 
giving rise to an appearance that may confuse the issue. 


Angiogenesis.—Hertig (1935) and Gladstone and 
Hamilton (1941) have said that the trophoblast takes 
part in the formation of the mesoderm and blood-vessels 
of the villus. Provided it is realised there is a difference 
of terminology, in that what is described in this paper 
only as chorionic ectoderm is usually known as tropho- 
blast, there need be no incompatibility or confusion. The 
chorionic epithelium, being foetal, can still be available 
for angiogenesis. 

Hyaluronidase.—Since Yamane (1930) observed that 
mammalian sperm carries an enzyme that denudes the 
ovum of its follicular cells, it has been generally accepted 
that one of the functions of hyaluronidase is to clear the 
ovum of surrounding cells so that it can be inseminated 
by the spermatozoa. This simple explanation is now 
known to be incorrect. Firstly, hyaluronidase is not 
primarily in the spermatic fluid but merely diffuses into 
it from the spermatozoa (Hechter and Hadidian 1947). 
It is this property of the sperm cell that enables it to 
make its way through the loose cellular formation 
surrounding the egg, as observed by Rock and Menkin 
(1944). Secondly, Leonard et al. (1947) have clearly 
demonstrated in the rat that sperm penetration precedes 
the gross denudation of the ovum, for after introduction 
of hyaluronidase into both uterine horns of 12 rats 
masses of ova were recovered in every instance 18-24 
hours later, and not in one case were the ova denuded. 
Addition of the uterine fiuid of these rats to their own 
ova in vitro induced eomplete denudation in 10-20 
minutes. This suggests that denudation usually takes 
place in the uterus, perhaps after the ovum reaches its 
implantation site. There are many published reports of 
the tenacity of the cumulus cells in adhering to the egg. 
Pincus (1936) and Squier (1932) describe this, the latter 
stating that in eggs from the follicle the cells adjacent 
to the zona cannot be detached without injury of the 
zona. According to Allen et al. (1930) the cumulus of 
the dog is particularly adherent. 

The Non-deciduate Placenta.—It has been suggested 
above that only the invasive trophoblast has arisen from 
follicle cells. It is apparent that every blastocyst must 
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have its own lining chorionic and in plesénte 
where the relationship is that of a single layer of foetal 
tissue apposed to a single layer of uterine epithelium 
there is neither place for nor need of any intervening 
tissue. Perhaps Robinson’s (1904) division of placentz 
into apposite and conjuncte is more descriptive of the 
position than the terms non-deciduate and deciduate. 
This is not to deny that’ such placentae may not be 
complicated, with rugze and villi, but the two layers 
nevertheless remain separate and often easily separable. 
The chorionic epithelial cell may send processes between 
the cells of the uterine lining epithelium but does not 
invade that tissue. Thus primitive placents, such as 
those of the viviparous reptiles (Weekes 1935), even 
though often complicated, are not included in this hypo- 
thesis. Neither is the simple placenta of the marsupial 
opossum. Most important of all, it does not include the 
epitbeliochorial placenta of the ungulates, which is not 
a primitive type but perhaps is a secondary simplifica- 
tion of an endotheliochorial condition by a process akin 
to arrested development (Mossman 1937d). Thus the 
ungulate placenta may once have had an invasive tropho- 
blast but has since lost it. Accordingly the statement by 
Hartman (1939) that neither the sheep nor the opossum 
ova has a corona radiata is of no significance in this 
connexion. Concerning this deduction a criticism might 
be raised that the mare is one of the animals in which 
the ovary may be removed without termination of 
pregnancy or cessation of excretion of cestrogens (Newton 
1938). Since there is no trophoblast in the mare’s placenta, 
how can this be explained ? The answer is that cestrogen 
is secreted by the adrenals (Engelhart 1930). Parkes 
and Bellerby (1927) conclude that, in the cow, since 
cestrogen is found in exactly the same proportions in the 
maternal and feetal portions of the placenta it is not 
elaborated but merely absorbed there. 

Transference of Mammalian Eggs Fertilised In Vitro 
to Another Female.—Pincus and Enzmann (1934) describe 
how rabbit ova may be fertilised in vitro, how the 
surrounding granulosa masses fall away, and yet how, 
after transplantation to another female, 7 out of 10 of 
these ova give rise to young. It might be suggested that 
this disproves my hypothesis. However, it is not so, for 
the recipient does were mated with vasectomised bucks 
or infected with gonadotrophin to produce a condition of 
pseudopregnancy. This would cause ovulation in these 
does, and unfertilised ova with their cumulus cells would 
enter the tubes and uterine cornua, these cumulus cells 
being available for the ova fertilised in vitro. It is also not 
elear that, when Pincus and Enzmann state that the 
cumulus cells fall away there is certainty that none are 
left on any part of the sphere of the ovum. 


Deductions 
PLACENTAL GONADOTROPHIN 


If the hypothesis presented is correct, a most important 
deduction can be made about placental gonadotrophin. 
It is generally accepted that the action of pituitary 
gonadotrophin is to give some sort of stimulus to the 
follicular apparatus of the ovary. If the trophoblast is 
derived from the follicular cells, it is most likely that the 
trophoblast cells will also be stimulated to growth by 
gonadotrophin. This assumption has been difficult to 
make before, since it is usually considered that placental 
gonadotrophin is secreted by the trophoblast ; but, as 
shown above, this is unlikely, and human, primate, and 
equine gonadotrophin is probably secreted by the fertile 
endometrium. Pituitary and placental gonadotrophins 
have some differences in their actions, and this is because 
pituitary gonadotrophin is directed toward the ovary, 
and placental gonadotrophin has been directed toward 
the trophoblast. The necessity for stimulation of the 
trophoblast is apparent, for it has to proliferate pari 
passu with the embryo—in fact in the early stages even 
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‘taster than the embiye. ‘The embryonic an 
innate capacity for reproduction, but the trophoblast, 
being adult tissue, has not ; hence the powerful stimulus 
of placental gonadotrophin. The capacity of the follicular 
cells to respond by extreme proliferation, even to cancer 
production, under gonadotrophin stimulation has been 
discussed above. This solves a very awkward problem 
that has been troubling endocrinologists about the 
function of placental gonadotrophin. Though it is poured 
out in vast quantities in pregnancy, no real function has 
yet been attributed to it. In fact the absurd position 
has been reached that Newton (1939) can state that it 
causes damage to the follicular system in women and 
monkeys, and Davis (1946) suggests that it does not 
affect the human female favourably and hence is probably 
of no value in gynecological therapy. This is because 
attention has been directed toward the gonads instead 
of to the trophoblast. Thus in a true sense placental 
gonadotrophin is the pregnancy hormone, and _ its 
rational use is directed toward the maintenance of a 
healthy trophoblast. 

To forestall criticism that in the mare the fertile 
endometrium pours out large quantities of gonadotrophin 
to stimulate a trophoblast that is not there, it must be 
pointed out again that the placenta of ungulates is 
probably a simplification of an earlier type that may 
have had a trophoblast which has since disappeared. 
The equine gonadotrophin is still required, however ; 
and, since there is no trophoblast, its action is not like 
that of human gonadotrophin but is directed toward 
the ovaries and is thus pituitary hormone in type 
(Boycott and Rowlands 1938, Newton 1939). The result 
of this is that the ovaries of the pregnant mare have 
corpora lutea enlarged to such an extent as to resemble 
the ovaries of the human in chorionepithelioma (Catch- 
pole and Lyons 1934). This hypertrophy is perhaps a 
necessity to make up for the loss of secretory activity of 
the trophoblast. 

If the fertile endometrium is the source of pregnancy 
gonadotrophin, it remains to be explained how gonado- 
trophin comes to be secreted in cases of tubal and 
primary abdominal pregnancy, though Novak (1947) 
questions the possibility of most of these latter cases. It 
is well known that endometrial tissue occurs in the tube 
and in and round the pelvic viscera. Sampson (1926) 
elaborated the theory that retrograde menstruation 
causes the seeding of these areas by cells from the 
endometrium with implantation and growth. Novak 
(1947) reviews the evidence for the other theory, that the 
celomic epithelium generally may undergo metaplasia, 
and that, given suitable stimulation, peritoneal and 
tubular epithelium may be changed into endometrium. 
Southern (1948) has described peritoneal endothelial cells 
undergoing this change. 

The question of source of secretion of gonadotrophin 
in ectopic chorionepithelioma must be considered. 
Nevinny (1929) has described a mantle of cells round the 
small vessels in the metastases of this tumour, which 
mantle is of local origin. It is suggested that these cells 
secrete gonadotrophin, if the pituitary gland and the 
endometrium of the uterus do not. 

Though it has not apparently been previously suggested 
that trophoblast and follicular tissue are of the same 
origin, it is extraordinary how some workers have almost 
unconsciously been forced to accept this hypothesis 
without actually mentioning it. For instance, Boycott 
and Rowlands (1938) say : 


‘Good results have been reported from the use ‘of pro- 
gesterone in cases of threatened abortion, but the stimula- 
tion of the luteal cells of the placenta to secrete progesterone, 
by the injection of extracts of gonadotrophic hormone, 
would appear to be a more rational method of correcting 
the physiological defect.”’ 


Browne and Venning (1936) make a similar suggestion. 


THE 


(1939) that action “of hemen 
gonadotrophin is the opposite of gonadotrophic, and that 
it may have some function connected with placentation. 
Finally, Kullander (1948), noting that  stilbeestrol 
depresses the production of gonadotrophin by the 
pituitary gland, tried it in cases of chorionepithelioma, 
where the secretion of gonadotrophin is high. He did 


‘not cure his: patients; but, so long as the stilbeestrol 


contrélled the secretion of gonadotrophin, they improved. 
This suggests that gonadotrophin has some action on 
the growth of the tumour. If this be the case, the chorion- 
epithelioma is the human analogue of the granulosa-cell 
tumours produced in the rodent by excessive secretion 
of gonadotrophin, and a grave warning will be required 
against excessive gonadotrophin therapy in pregnancy. 


INFERTILITY 


I suggest that, when the ovum and the follicular cells 
do not manage to keep together or to reunite, the blasto- 
cyst cannot form a trophoblast ; hence pregnancy cannot 
take place. This may be one of the causes of infertility. 


Experiments Suggested 


To prove or disprove this theory by direct evidence 
will be difficult ; if, as described earlier, cells are seen 
proliferating on the surface of the blastocyst, who is to 
say whether they are cells of the chorion or reattached 
follicular cells ? However, the problem can be approached 


' indirectly. Perhaps the neatest method would be to 


ascertain the agglutinogens of the trophoblast by 
absorption tests. If agglutinogens not present in the 
mother are found, the trophoblast must be of fetal 
origin. (The mesodermic core of a villus is certainly 
foetal in origin, so in order to be certain that this error 
does not arise, no fostal mesoderm must be present. 
Probably the chorionepithelioma is the only tissue that 
meets this test.) 

A further experiment would be to transplant follicular 
tissue to the uterine endometrium and stimulate it to 
growth with gonadotrophin. One would then expect, 
if the correct gonadotrophin (often a highly specific 
hormone) is used, to see trophoblast develop. Again an 
error will tend to creep in—i.e., the tendency of maternal 
endometrium to form a syncytium of trophoblast-like 
tissue. Hamilton and Gladstone (1942) describe this 
difficulty in man, and Hisaw (1935) and Mossman (1937b) 
denote how trauma of the maternal endometrium may 
give rise to syncytium almost identical with true syn- 
cytium. One is reminded of other evidence that the 
syncytium in some animals, such as perameles (Robinson 
1904), is of endometrial origin. Perhaps the endometrium 
normally takes a greater part than is generally supposed 
in the formation of the trophoblast. Endometrium is 
derived from the primitive ceelomic epithelium. So is 
the follicular tissue (Mossman 1937c); hence such an 
occurrence would not be surprising if trophoblast is 
normally of follicular origin. 

To substantiate the suggestion that the function of 
gonadotrophin is to stimulate the trophoblast, and to 
prove the theory of hydatidiform mole, the embryo might 
be destroyed in an animal whose placenta has two layers 
of trophoblast, preferably a primate, and large amounts 
of gonadotrophin, if possible specific to that animal, 
might be injected. 

Summary 

Attention is drawn to the extraordinary potentialities 
of the invasive trophoblast of the higher mammals. 
Though generally thought to be of fetal origin, tropho- 
blast is formed when there is no embryo, lives on after 
the embryo has died—e.g., in hydatidiform mole—and is 
found where there never has been any possibility of a 
fertilised ovum, as in chorionepithelioma in men, old 
women, and virgins. Though of foetal origin trophoblast 
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mimics the maternal tissues—i.e., the ovary and adrenals 
—by secreting ostrogens, progesterone, and androgens. 
It is said also to secrete a gonadotrophin analogous to that 
secreted by the adult pituitary gland and the endo- 
metrium of the pregnant mare. Though the first organ 
to be developed in the life of the individual, trophoblast 
is the last major organ to be developed in the phylogeny 
of the race. In the early stages of embeddimg it is morpho- 
logically dissimilar from the lining of the blastocyst, 
with which it is supposed to be identical. As a transplant 
to another individual—i.e., the mother—it grows without 
difficulty, though it is not a tumour; and, though often 
of different blood-group, it does not always stimulate 
the corresponding agglutinin. 

All these difficulties are resolved if it is accepted that 
the invasive trophoblast is formed from the follicular 
cells that surround the ovum when it leaves the follicle. 
In the evolution of the graafian follicle a portion of the 
granulosa cells leaves with the ovum just at that time 
in phylogeny when an invasive trophoblast is developed. 
Further, the granulosa cells have an enormous poten- 
tiality to hyperplasia, even to cancer formation, under 
the stimulus of gonadotrophin. These cells and the 
placenta produce the same hormones and proliferate 
under the same stimuli—i.e., in normal pregnancy, 
hydatidiform mole, and chorionepithelioma. They have 
analogous functions, for the follicular epithelium provides 
forsthe protection and nutrition of the ovarian egg, and 
the trophoblast serves in a like capacity to the embryo. 
Since the follicular cells are maternal, no difficulty is 
found in interpretation when the trophoblast lives on 
after ‘the embryo has died, or proliferates when there 
never has been an embryo. Neither are the difficulties 
inherent in transplantation of tissues or difference of 
blood-group of any relevance. The fact that the follicular 
cells are desquamated from the egg in the uterine tube 
does not exclude this hypothesis, for it is possible that 
much of the denudation is an artefact and a few cells 
may remain. Even if all the cells fall away, as in the 
rabbit, it is probable, and in the case of the rabbit almost 
certain, that they rejoin the blastocyst. 

It is ‘deduced that the function of placental gonado- 
trophin, which is probably formed in the fertile endo- 
metrium, is to stimulate the trophoblast, as other 
gonadotrophins stimulate follicular cells. A further 
deduction is that one of the causes of infertility may be 
the failure of blastocyst and follicle cell to reunite if 
previously separated. 

Suggestions are made for experiments to help settle 
the issue. 

It is emphasised that what has been suggested does not 
refer to the epitheliochorial placente of the ungulates, 
where a single layer of chorionic epithelium is opposed 
to a single layer of uterine epithelium. 
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. The care of the acute (short. end the care » of 
the chronic (long-term) should be integrated in the general 
hospital on & continuing basis as long as the need for a 
hospital bed can be proved ; the care of all others should be 
provided in their homes, or in the equivalent of their homes, 
by an extramural hospital program equal in service to the 
intramural hospital program. Under such a plan the bed in 
the patient’s home comes as much under the protection of the 
hospital during illness as the intramural bed within the 
hospital.”"—Dr. E. M. Biurstong, Med. Clin. N. Amer., 
March, 1949. 
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EXPERIENCE in outpatient departments and wards 
shows that doctors in this country do not appreciate 
the nature and incidence of spontaneous hypoglycemia 
—i.e., hypoglyczemia occurring in the absence of injected 
exogenous insulin. Among the reasons for this lack of 
recognition are the absence of any complete account of 
the disease, its scant mention in most textbooks, and 
the difficulty of correlating the extensive and scattered 
reports, many of them foreign. Further, spontaneous 
hypoglyczemia has been overshadowed by a rare serious 
variety due to tumours of the islets of Langerhans, 
perhaps because this type was the first to be fully 
described and its obvious mechanism, severe manifesta- 
tions, easier diagnosis, and surgical relief have tended 
to throw it into undue prominence. 

I try here to clarify the position by simplifying the 
exhaustive classifications which tend to obscure the true 
picture of spontaneous hypoglycemia, to indicate its 
incidence, and to examine the evidence on the mecha- 
nisms of the commoner types so as to aid their recognition 
and investigation. 


CLASSIFICATION 


The long lists of every possible cause for a lowered 
blood-sugar which too often do duty for “ classification ” 
are a great hindrance to 


a proper appreciation of 

the disease; most of the ~ 160 , 
conditions mentioned in 

them are very rare as causes 140 
of hypoglycemia, and many 8 

are entirely theoretical or 120 
depend on one or two 
doubtful cases for support ¥P 

—e.g., the association noted 
with renal glycosuria, 69 —»_41 4 
migraine, asthma, sclero- 1 2 
derma, malignant disease, HOURS 

and many of the endocrine Gtucose-tolerance curve 
disorders. glucose 50 g. given) showing 


lag t f 
In practice 99% of cases ner ee 


in which hypoglycemia is 

the main feature belong to two groups—organic hyper- 
insulinism and idiopathic spontaneous hypoglycemia. 
In almost every other condition in which hypoglycemia 
occurs the lowered blood-sugar is but a single incident 
among many, and often an accidental finding of little 
importance, quite overshadowed by the signs and 
symptoms of the main disease. 

Little will be said here about organic hyperinsulinism, 
for the literature is already copious, though less than 
200 proved cases have been described. 

It has been claimed that hypoglycemia is not rare 
(Harris 1933, Karlan and Cohn 1946), which contention 
is supported by an investigation described below, and 
it is the idiopathic form which is responsible for most 
cases. Little has been published on this latter type of 
hypoglycemia, which has remained obscure in etiology 
and mechanism and scarcely known to many. So great 
has been the confusion that many workers deny the 
existence of each other’s described types. 

The following subdivision of idiopathic spontaneous 
hypoglycemia has been found convenient and appears 
comprehensive : 

1. (a) Reactive hypoglycsemia ; 

(6) Post-gastrectomy hypoglycemia. 
2. Nervous hypoglycemia (dysinsulinism). 
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Reactive Hypoglycemia 

Our concept of this disease is based on the type of 
glucose-tolerance response called by Maclean (1926) 
the “lag” curve and by Lawrence (1936) oxyhyper- 
glycemia (fig. 1). It was at first studied from the aspect 
of the initial hyperglycemia, which requires differentia- 
tion from diabetes; but it is the following phase of 
falling blood-sugar ‘level which is of present interest, 
since the level may drop 
sufficiently to cause 
symptoms of hypo- 
glycemia. similar 
glucose-tolerance curve 
may be found in 
patients in whom 
hypoglycemic symp- 
toms develop, and it is 
believed that the blood- 


8LOOO-SUGAR 
(mg. per 100 ml.) 


sugar follows the same 
““steeple’’ curve after 
ordinary meals, as is seen 


1 2 
HOURS 
after the dose of glucose "Glucose 30 ¢. given) showin curve 


test, such depression of (without symptoms). 

the blood-sugar being 

aggravated at times by high carbohydrate intake or 
by heavy work. The symptoms are often mild, and 
many cases pass unnoticed or undiagnosed; hence 
the scarcity of published descriptions. Prunty (1944) 
reported 1 case, and Luft (1947) gives brief details of 3. 

If symptoms of hypoglycemia—e.g., weakness, hunger, 
tremulousness, faintness, sweating, and mild psychological 
upsets—occur at a time after meals when it can be 
imagined that the patient is at the low stage of the 
lag curve, the possibility of reactive hypoglycemia 
should be remembered. 

A man, aged 33, was brought to the casualty department 
having “ fainted’ while out walking, the attack consisting 
of a feeling of weakness and of being far away, with trembling 
and profuse sweating. His previous history was irrelevant, 
and there was no suggestion of any psychological abnormality. 
He complained of having felt off colour for the previous six 
months, during which he had had five similar attacks. He 
had lost consciousness for a few minutes on one occasion, 
when the attack had come on while he was doing manual 
work. All these attacks had occurred some two hours after 
meals and had lasted about an hour, after which he felt 
quite well again. 

Physical examination revealed no sign of disease; his 
blood-pressure was 130/80, and his urine had no abnormal 
constituents. He was given glucose by mouth and felt well 
again shortly after. A glucose-tolerance curve was obtained 
later (fig. 2): The blood-sugar fell to 66 mg. per 100 ml. 
at one point, but no symptoms developed. An insulin- 
tolerance test showed no abnormality, though the patient 
noted the similarity of the symptoms to those occurring 
in his attacks. A blood-count and an electrocardiogram 
were normal. Treat- 
ment consisted in re- 
ducing his carbohydrate 
intake and giving extra 
- protein and fat (special 
rations may be obtained 
for these cases), and he 
was recommended to 
carry a little sugar with 
4 him to take should he 

feel an attack coming. 
+ He has been free from 
symptoms for nearly 
eighteen months. 
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Post-gastrectomy and 


fs) 1 2 3 Hypoglycemia 
HOURS This type of hypo- 
Fig. 3—Glucose-tolerance curve (glucose glycemia, called the 
iver) tess “dumping syndrome” 


shypogly cx mia 


by some, is seen in 5-25% of patients who have 
had surgical operations short-circuiting the normal 
route of gastric emptying. The condition was first 
described in Germany some years before the late war 
and has been reviewed by Evensen (1942). More recently 
it has attracted attention in America and in this country, 
and no further description of the syndrome appears 
necessary here. 

The close relation of the syndrome to reactive hypo- 
glycemia does not seem to have been noted, however ; 
yet they are similar in clinical features, course, and 
treatment, and the glucose-tolerance curve is of the 
same lag type in each (fig. 3). There is also evidence 
that both depend on a common cause (see below). 
Possibly this postoperative hypoglycemia is an artificially 
produced reactive hypoglycemia. 

Patients who have undergone these surgical procedures 
sometimes complain of symptoms while eating or within 
a few minutes of meals. Whatever the mechanism of 
such symptoms they have nothing to do with hypo- 
glycemia; indeed Glaessner (1940) attributes them to 
hyperglycemia. Failure to distinguish the two conditions, 
as in a paper by Gilbert and Dunlop (1947), leads to 
confusion and unjustified conclusions about mechanism 
and treatment. 


Nervous Hypoglycemia 

Wilder (1940) is the main exponent of this form of 
hypoglycemia, which has also been called dysinsulinism ; 
he has made the diagnosis in 72 out of 108 cases seen 
at the Mayo Clinic. He emphasises the close relation 
to psychoneurosis in the personal and family history of 
these patients, and regards such neurosis as an important 
etiological 
factor. Nervous 


has also been 
described by 
workers in one 
or two psy- 
chiatric clinics 
in the United 50 60 70 80 390 100 110 120 130 
States (Alex- BLOOD-SUGAP (mg. per 100ml.) 
ander and Fig. 4—Distribution curve showing noon blood- 
Portis 1944, sugar values of 100 normal persons. 
Rennie and 

Howard 1942). Many articles have also appeared in 
America denying the existence of this type of hypo- 
glycemia, and it seems not to have been recognised in 
the British Isles. In this country, probably, most of 
these cases are classed as reactive hypoglycaemia, a 
condition little recognised in America, owing, perhaps, 
to the widespread use of venous blood for blood-sugar 
estimation there, for Lawrence (1936) has stressed 
the importance of using capillary blood for blood-sugar 
estimations if the diagnostic curve is to be obtained. 
The diagnosis may be considered where undoubted 
evidence of neurosis exists, but nervous hypoglycemia 
appears to be a rarity and so is not discussed further here. 


o 


OF PERSONS 
° 


INCIDENCE 


To find the incidence of idiopathic spontaneous 
hypoglyczmia 100 normal people were investigated for 
evidence of hypoglycemia at a time after breakfast 
when it was calculated that the reactive fall in blood- 
sugar level might be operative. In 8 of them the blood- 
sugar was under 70 mg. per 100 ml., and 11 gave a 
history of what appeared to be typical attacks of mild 
hypoglycemia, which they had experienced in the past. 
The results of the survey of noon blood-sugar readings 
are summarised as a distribution curve in fig. 4. Glucose- 
tolerance tests made on 2 of the persons who had a 
low noon blood-sugar and a positive history of attacks 
showed a typical reactive pattern of the lag type. The 
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lerance curve after repeated administration of 
glucose. 


full details have already been given elsewhere (Hastings- 
James 1948). 

These figures suggest that nearly 10% of the population 
may be considered as possible candidates for this type 
of hypoglycemia. Though the symptoms are usually 
too mild to trouble the patient, sometimes medical 
advice is sought, and it then behoves the doctor to 
beware of dismissing such complaints as imaginary or 
neurotic. 


MECHANISM AND PATHOGENESIS 

Relation to Diet 

The effects of variations in the diet on insulin-sensi- 
tivity are well known, and clinically a high-carbohydrate 
diet has been shown to predispose to hypoglycemia, 
correction of this factor alone sufficing to cure the 
complaint in some cases. A meal containing abundant 
protein and fat causes a slow and sustained rise of blood- 
sugar and thus protects against individual attacks. 
Probably these factors are only contributory ; otherwise 


hypoglycemia would be commoner, especially now that 


the average diet contains so much starch, and further, 
one sees many cases of hypoglycemia in which no 
dietary abnormality is demonstrable. 

Whether the spacing of meals has any effect on the 
development of symptoms is unknown, but a well-known 
phenomenon in connexion with the glucose-tolerance 
test, in which repeated administration of glucose causes 
a progressively smaller rise and greater fall in the swing 
of the blood-sugar, may perhaps be relevant; it is 
sometimes called the Staub-Traugott effect. The type 
of response produced is shown in fig. 5, which shows 
the result of one of several tests on myself to see whether 
hypoglycemia could be produced by different combina- 
tions of glucose, and represents the most successful 
result obtained, the blood-sugar falling to 65 mg. per 
100 ml. at one point, though no symptoms developed. 
It does not seem possible to force the blood-sugar level 
down to any great extent by this method, since there 
appears to be some mechanism, working (it has been 
suggested) through the pituitary gland, which prevents 
such depression. However, even a small degree of 
hypoglycemia may be important. For example, in 
industrial workers efficiency in the performance of 
skilled work might be impaired thereby, with greater 
predisposition to accidents, such depression in the 
blood-sugar resulting from a series of carbohydrate 
snacks and aggravated by the performance of manual 
work. An investigation of the blood-sugar level in 
industrial workers during the day’s work might give 
interesting results. 

No evidence of insulin-sensitivity was found in 4 cases 
of reactive hypoglycemia which were tested. No evidence 
of increased insulin activity was seen, the blood-phosphate 
curve showing no abnormal fall during the falling phase 
of the blood-sugar. 


Hyperglycemia 
The well-marked initial hyperglycemia, which is a 
feature of these cases, must be taken into account, 
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and an attractive and widely held theory is that it is 
the principal factor, causing a direct overstimulation 
of the islets of Langerhans, with a consequent excessive 
fall of the blood-sugar. 

The initial hyperglycemia is presumably due to rapid 
gastric emptying. Little is known about this factor in 
reactive hypoglycemia, but in post-gastrectomy hypo- 
glycemia rapid emptying through the wide stoma 
is a feature of the complaint, cure of which, as by 
unpicking a gastro-enterostomy (Evensen 1942), leads to 
immediate restoration of the glucose-tolerance curve to 
normal. However, though such rapid emptying and 
hyperglycemia be accepted, their ability to cause 
hypoglycemia appears to be disproved by the following 
facts : 

(1) We may compare the effects of giving glucose intra- 
intestinally, instead of by mouth, on the glucose-tolerance 
curve, Results published by Hale-White and Payne (1926), 
Kalk and Meyer (1932), and Wohrle (1936) are conflicting. 
It is essential to use wide-bore tubes, allowing quick injection, 


_and strong solutions, if the rapidity of the above-mentioned 


post-gastrectomy t is to be reproduced, and capillary 
blood should be used for blood-sugar estimations. In tests 
on 5 cases in which these factors were given consideration 
the hypoglycemic phase was not significantly altered, though 
pronounced increase in the hyperglycemia resulted. 

(2) Hyperglycemia per se does not lead to hypoglycemia, 
as can be readily verified by examining the results of the 
numerous intravenous glucose-tolerance tests which are on 
record. Indeed, in 5 cases tested personally the hypoglycemia 
was less with intravenous than with intrajejunal glucose, though 
the initial rise of the blood-sugar level was much greater with 
intravenous glucose. Even in patients subject to reactive hypo- 
glycemia intravenous glucose did not cause hypoglycemia. 


No explanation has been found for these apparent 
discrepancies. It will be noted that the route of adminis- 
tration of glucose must be a factor in the postoperative 
type, if not in the others. Two possible theories were 
investigated in an attempt to explain this: (1) that 
intestinal flooding and irritation produces the effect via 
a vagal reflex; and (2) that the liver is responsible 
for these types of hypoglycemia, perhaps reacting to 
portal hyperglycemia. 

The vagus.—It is known that the right branch of 
the vagus nerve gives a rich supply to the islets of 
Langerhans. The vagus is not essential to the production 
of insulin, as is shown by grafting experiments, but there 
is evidence that the nerve has a secretory action, though 
little work has been done on man. Experiments on 3 
healthy volunteers showed that ‘ Moryl,’ a parasympa- 
thetic stimulant, lowered and flattened the glucose- 
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curve, whorees atwepine had no effect, even in 
large doses. 

The effects of vagotomy on the response to glucose were 
also investigated in 12 cases. One technical point to 
be noted is that time should be allowed for recovery 
to occur from the motility disturbances caused by the 
operation before attempting to carry out tests; other- 
wise flat curves are obtained. Such recovery is usually 
complete in two or three months. The operation led to 
a striking inability to meet the initial hyperglycemia 
produced by the test dose of glucose (blood-sugars of 
200 mg. or more, with massive glycosuria, being usual 
in the first two samples), especially if the regulating 
mechanism was placed under the additional strain of 
intestinal flooding from any short-circuiting procedure, 
such as gastro-enterostomy, when hyperglycemia was 
as great as 250-300 mg. (fig. 6). Since such hyperglycemia 
constitutes diabetes mellitus according to Joslin’s stan- 
dards, it may be queried whether these results do not 
contra-indicate this operation. 

No deficiency was found in the fall which occurs in 
the second phase (fig. 6). Indeed it was precipitate 
in many cases, and in 4 cases it dropped below 70 mg. 
Further, I have seen cases in which typical post- 
gastrectomy hypoglycemia has developed, despite 
vagotomy, judged to be successful by the response to 
the histamine-insulin test-meal. Also a case of post- 
gastro-enterostomy hypoglycemia was not relieved by 
vagotomy. 

I therefore concluded that the vagus plays no part 
in reactive or postoperative hypoglycemia or in the 
production of insulin during the hypoglycemic phase of 
the glucose-tolerance curve. Probably the vagus is a 
factor in the quick production of insulin in the initial 
stage, in response to the suddenly rising blood-sugar, 
and the possibility is not excluded that hypoglycemia 
may be due to reflexes from the bowel, as postulated 
already, or from the gall-bladder (Conn et al. 1938) 
acting through the vagus, as it may also be due to the 
higher centres in nervous hypoglycemia, Zunz (cited 
by La Barre 1930) having demonstrated such a central 
pathway in the dog. 


The liver.—The concept that the liver is the seat of 
the hypoglycemic effect is supported by much recent 
physiological work indicating its dominant réle in the 
metabolism of carbohydrate and the shaping of the 
glucose-tolerance curve (Soskin and Levine 1946). Such 
an effect would presumably be functional, since no sign 
of liver disease is found; nor indeed is liver disease 
effective, save in gross degree, for some 80% of the 
liver must be destroyed before such metabolic upsets 
occur. This was confirmed in 20 cases of liver disease 
tested personally, the only abnormal result being 
obtained in a patient who died two days later with very 
extensive carcinoma of the liver, in whom the fasting 
blood-sugar level was 33 mg. per 100 ml. A possible 
mechanism for such a functional effect is a defective 
change-over from carbohydrate to fat metabolism, 
which change takes place normally two or three hours 
after a meal (Thorn et al. 1943). Another possibility 
is that a portal hyperglycemia, due to the intestinal 
flooding, might cause an excessive delayed inhibition 
of glycogenolysis in the liver, with consequent hypo- 
glycemia in the postabsorptive state. I hope to 
investigate this possibility further by venous 
catheterisation. 


SUMMARY 


The advantage of a simplified classification of spon- 
taneous hypoglycemia is emphasised. Nearly all cases 
fall into one of two groups—organic hyperinsulinism 
and idiopathic spontaneous hypoglycemia. The former 
is rare; the latter is common and often unrecognised. 

Some 10% of the population may be affected. 
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of hypoglyemmia may include excessive carbo- 
hydrate intake, and injudicious spacing of meals. 

Rapid gastric emptying and hyperglycemia are not 
directly responsible, as can be shown by the results of 
intrajejunal and intravenous glucose-tolerance tests. 

Vagal activity was not implicated in cases seen 
personally. The vagus plays no part in the shaping of 
the second part of the. glucose-tolerance curve in man. 
Vagal action may, however, be important in meeting 
the initial hyperglycemia; after vagotomy this may 
become so great that the patients are rendered diabetic 
by normal standards, especially if a short-circuiting 
operation is added. 

The possible réle of the liver is mentioned. Organic 
liver disease is excluded as a cause but two functional 
mechanisms are suggested as alternatives. 

I wish to thank Prof. O. L. V. de Wesselow and Dr. F. T. G. 
Prunty for facilities and encouragement in the experimental 
work. 
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BISTRIMETHYLAMMONIUM decane diiodide (decametho- 
nium iodide ; C10) is stated to have curarising properties 
in animals and man, with little effect on the muscles of 
respiration (Paton and Zaimis 1948a and b, Organe, Paton, 
and Zaimis 1949). An investigation has been carricd out to 
ascertain the clinical application of this drug as a muscle 
relaxant in surgical anesthesia. This preliminary report 
is based on a study of 85 cases. 


CLINICAL METHODS 


The subjects, whose ages ranged from 13 to 79 years, 
were unselected, and the surgical procedures varied 
from simple orthopedic manipulations to major thoracic 
surgery as follows : 


Type of arent No. of cases 

Hysterectomy on 17 

Ear, nose, throat .. 7 
Cholecystectomy 6 
Herniorrhaphy 5 
(Esophagoscopy 5 
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Type of 
Bladder operation 
Partial 

Plastic operations face 
Appendicectomy .. 

Lumbar sympathectomy 
Thoracotomy 
Block dissection of neck | 
stomy 

Hemorrhoidectomy 
Manipulation of knee 
Pneumonectom 
Radical mastec my 
Salpingostomy 


| & 


Total 


All patients, after premedication with ‘ Omnopon’ 
and scopolamine, or morphine and atropine, were 
induced with thiopentone. For maintenance of anesthesia 
various combinations of the following agents were used : 
thiopentone, nitrous oxide, cyclopropane, ether, and 
trichlorethylene. The majority of the patients were 
anesthetised with intermittent thiopentone-nitrous oxide- 
oxygen ; whenever necessary respiration was assisted 
by rhythmic pulmonary inflation. The total dose of 
decamethonium iodide varied from 3 to 15 mg. 
which was always given intravenously. Two methods 
of dosage were employed ; in the first the initial amount 
was from 3-5 mg. and subsequently 1-3 mg. was given 
as required. In the second the initial dose was calculated 
on the basis of 1 mg. per 15 kg. (33 Ib.) body-weight, 
and subsequent doses were approximately one-half to 
one-third of this amount. - : 


RESULTS 


The onset of curarisation began after 2-3 minutes 
and reached a peak within 4-8 minutes. The duration 
of muscular relaxation was found to be fairly constant 
at 15-25 minutes. , This relaxation as judged by the 
operators was satisfactory. It was observed, however, 
that relaxation comparable to that of d-tubocurarine 
could only be obtained with doses which paralysed the 
muscles of respiration, but very adequate operating 
conditions were present during the phase of respiratory 
recovery. In some cases this state of muscular relaxation 
with respiratory paralysis was obtained with the initial 
dose of 3 mg. Complete curarisation was produced by 
a dose little above the subthreshold one, and occurred 
suddenly. The return of muscular tone and respiration 
was equally abrupt, the tidal air returning to normal 
within 3 minutes of the onset of recovery. Repeated 
doses of the drug produced no cumulative effect even 
when given to maintain relaxation for as long as 3 hours. 
Decamethonium iodide appeared to be equally effective 
with all the anesthetic combinations employed, including 


ether, although this has been stated to have an inhibitory 


effect on muscular relaxation in animals (Paton and 
Zaimis 1948¢). 


Side-effects 

No significant side-effects were noted, except a transient 
rise of respiratory rate on recovery from respiratory 
paralysis. There was no significant change in the cardio- 
vascular system, as evidenced by recordings of blood- 
pressure, pulse-rate, and the electrocardiogram. No 
circulatory changes in the skin were observed, neither was 
there any evidence of increased bleeding. Prothrombin- 
times determined before, during, and after operation 
showed no significant change. 

Bronchial or laryngeal spasm was not observed in 
any case after the administration of decamethonium 
iodide. In 21 cases a dose of 2-3 mg. was used with 
thiopentone to facilitate oral intubation. In 4 cases a 
previously existing bronchial spasm was temporarily 
abolished by the drug. In 12 cases an intradermal 


injection of 0-1 ml. of an 0-1% solution of decamethonium 
iodide did not produce the characteristic histamine 
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weal and flare, welataln cugeaned 4 in every one of 100 cases 
similarly tested with a solution of d-tubocurarine of 
the same, or weaker, dilution. 


Pentamethonium Iodide as an Antagonist to Decamethonium 
Iodide 

Bistrimethylammonium pentane diiodide (pentametho- 
nium iodide; C5) is claimed by Paton and Zaimis 
(1948b) to be an antidote to decamethonium iodide. 
They also draw attention to its autonomic blocking 
effect, which would appear to be a definite contra- 
indication to its use in major surgery, with the attendant 
liability to shock. However, to evaluate the clinical 
effect in restoring respiration to normal, it was 
deliberately used in 8 cases, in a dose of 30-50 mg. In 
6 of these the results were not spectacular, and the time 
taken for respiration to return to normal was not 
markedly lowered. 

In 3 cases the autonomic blocking effect of penta- 
methonium iodide produced an alarming degree of 
circulatory collapse. These were cases in which the sur- 
gical manceuvres (two laparotomies and one thoracotomy) 
were in themselves shock-producing. 


POSTOPERATIVE COMPLICATIONS 
Restlessness was observed in 4 cases, in 3 of which 
it was severe enough to necessitate restraint. Two cases 
of urinary retention were noted, but this condition 
disappeared within twenty-four hours. There were no 
eases of thrombosis or ileus, and no increase in the 
pulmonary complication rate. 


DISCUSSION 


Decamethonium iodide produces adequate muscular 
relaxation for major surgery, but only in doses which 
produce respiratory paralysis. This is at variance with 
the suggestion of Organe, Paton, and Zaimis (1949) 
that clinically the drug should prove to be a useful 
curarising agent whilst sparing the muscles of respiration. 
The fact that respiratory paralysis is a constant accom- 
paniment of good muscular relaxation may appear to 
be a disadvantage, but as the action of decamethonium 
iodide is transient (15-25 minutes) there is no real 
danger of postoperative respiratory depression. Again, 
because of its lack of cumulative effects, it has a wide 
margin of safety, when used in the amounts suggested. 
In none of the 85 cases was there sufficient respiratory 
depression at the end of the operation to cause alarm. 
In fact, the duration of muscular relaxation from any 
one dose was surprisingly constant. Because of this 
transient action and lack of cumulative effect, deca- 
methonium iodide may prove most useful for some opera- 
tive procedures. The absence of immediate side-effects 
with it is noteworthy, particularly those affecting the 
bronchial tree. 

Although no actual observations were recorded on 
this point, the clinical impression was gained that the 
drug had a slight vagal inhibitory effect. During upper 
abdominal surgery, the tendency to respiratory ‘‘ grunt- 
ing ” seemed to be less than with d-tubocurarine. Again 
in pulmonary surgery, traction on the bronchus did not 
provoke spasm. This clinical impression of vagal inhibi- 
tion is borne out by the failure to observe bronchial 
spasm in any of the 85 cases. In fact, in 4 cases, pre- 
existing bronchial spasm was temporarily alleviated. 

A possible cause of the mechanism producing the 
postoperative restlessness occurring in 4 cases, was 
afforded by the experience of a volunteer who received 
2 mg. while conscious. He complained of cramping 
pain and tenderness in his limbs, lasting several hours, 
which increased on exercise. It must also be pointed 
out, as another possible explanation, however, that 
these 4 cases of restlessness occurred at a very early 
stage in this study, and may have been due to inadvertent 
underdosage. 


THE 
The effects observed with the antagonist were not 
unexpected in view of its pharmacology, the side-effects 
severely limiting its use. 
SUMMARY 

The effect of decamethonium iodide has been investi- 
gated as a muscle relaxant in surgical anesthesia. *It is 
a satisfactory relaxing agent with a wide margin of 
safety, provided adequate pulmonary ventilation is 
maintained. Its effect is transient, but this is unimportant 
since repeated doses have no cumulative effect. There 
are no significant side-effects. 

The antagonist pentamethonium iodide has no useful 
place in anesthetic practice because of its autonomic 
blocking effect, which might be a contributory factor in 
operative shock. 

REFERENCES 


Organe, G., W.D. E. F. (1949) Lancet, 1, p. 21. 
Paton, W. D. M., Zaim is, . (1948a) Nature, Lond, 161, 718. 
— — (1948e) personal communication. 


COMPARISON OF DECAMETHONIUM 
IODIDE WITH d-TUBOCURARINE IN- 
CONTROLLING ELECTRICALLY INDUCED 
CONVULSIONS 


J. A. Hopson 
M.D., B.Sc. Mane, M.R.C.P., D.P.M. 
ASSISTANT PHYSICIAN, DEPARTMENT OF PSYCHOLOGICAL 
MEDICINE, MIDDLESEX HOSPITAL 


_F. PREscott 
M.Se., Ph.D. Lond., M.R.C.P., F.R.I.C. 
CLINICAL RESEARCH DIRECTOR, WELLCOME RESEARCH 
INSTITUTION 

In a previous publication (Hobson and Prescott 1947) 
it has been shown that curarisation of the patient avoids 
the traumatic complications of electroconvulsion therapy 
(E.c.T.), and enables this form of treatment to be admin- 
istered to patients in whom unmodified convulsion 
therapy would be contra-indicated because of physical 
abnormalities. The treatment has not been very widely 
accepted, and has been criticised as unnecessary and 
dangerous (McGuiness 1947, Sandison 1947, Wilcox 
1948). We have continued, however, as a routine, to 
modify £.c.t. with d-tubocurarine and thiopentone, and 
have given over 1500 treatments, with no residual 
complications of any kind. Of the 200 treated, 5 developed 
bronchospasm whilst under treatment, but this was 
relieved by: giving a second injection of thiopentone 
and adequate insufflation with oxygen, without any 
sequelz. 

Bronchospasm is, however, an aeneting condition to 
combat, and is potentially dangerous. It is felt that the 
histamine-producing property of curare preparations, 
with the attendant risk of bronchospasm, is the chief 
drawback to their use. The description of the relative 
sparing of respiration and the absence of side-effects 
in the curarisation produced by bistrimethylammonium 
decane diiodide (now known as decamethonium iodide 
and commonly as C10) (Organe, Paton, and Zaimis 1949) 
led us to investigate the drug as a possible substitute for 
d-tubocurarine chloride in modifying electrically induced 
convulsions. 

As each patient received a course of several senvulsions 
the curarising properties of decamethonium iodide and 
d-tubocurarine were effectively compared by using them 
in alternate treatments in the same patient, who thus 
became his own control. 


CLINICAL MATERIAL 


Decamethonium iodide and thiopentone were adminis- 
tered to 40 patients undergoing §£.c.1T. for psychiatric 
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illness; approximately half were inpatients and half 
outpatients. In all, 200 treatments were given. Of the 
40 patients treated, 20 were on other occasions given 
E.c.T. controlled by d-tubocurarine, in order to compare 
the effects of the two drugs. An attempt was made to 
collect as many patients as possible in whom unmodified 
E.c.T. would have been dangerous if not absolutely 
contra-indicated. One agitated depressed patient had 
previously had a coronary thrombosis, and three months 
before his treatment was suffering from all the signs of 
severe left-ventricular failure with a blood-urea of 
200 mg. per 100 ml. After six treatments this patient’s 
depressive symptoms disappeared and there was no 
evidence of any adyerse effect upon his cardiac condition. 
Also included in the series were hypertensive, arterio- 
sclerotic, diabetic and senile patients, and two patients 
with hernia. 
DOSAGE AND TECHNIQUE 

It was found by preliminary investigation that 1 mg. 
of decamethonium iodide produced the same degree of 
curarisation as 4 mg. of d-tubocurarine chloride. The 
dose of d-tubocurarine chloride required to give adequate 
relaxation is approximately 2 mg. per stone (0-3 mg. per 
kg.) of body-weight (Hobson and Prescott 1947). The 
dose of decamethonium iodide given therefore was 
approximately 0-5 mg. per stone (0-08 mg. per kg.) of 
body-weight. 

Unlike the commercial preparations of d-tubocurarine 
chloride, decamethonium iodide does not produce a 
precipitate when mixed with thiopentone... It was 
unnecessary therefore to give the decamethonitm iodide 
in a separate syringe from the thiopentone and ‘atropine 
which are administered in the treatment. With this 
difference the technique of administration was similar to 
that previously described (Hobson and Prescott 1947, 
Hobson 1947). 

The treatment was usually given in the morning with 
the patient fasting. Blood-pressure and pulse-rate were 
taken before treatment. Decamethonium iodide, thio- 
pentone, and atropine sulphate were given intravenously 
from the same syringe. No disadvantage was found in 
giving the injection rapidly. The usual dosage of the 
drugs was decamethonium iodide 0-5 mg. per stone 
of body-weight; thiopentone 0-3 g. in 5% solution; 
atropine sulphate gr. x9. 

After the injection an interval of three minutes was 
allowed to elapse to enable curarisation to reach its 
maximum, before administering the convulsion. During 
this interval, the patient’s pulse-rate and blood-pressure 
were taken, the E.c.t. electrodes were applied to the 
patient’s head, and oxygen was administered by means 
of an insufflator. A mouth-gag was inserted to prevent 
biting of the lips during the initial jerk of the patient 
immediately after the administration of the shock. No 
methods of mechanical restraint nor attempts to 
hyperextend the spine were used. 

Bistrimethylammonium pentane diiodide (pentameth- 
onium iodide, C5) the antagonist of decamethonium 
iodide (Organe, Paton, and Zaimis 1949) was always kept 
in readiness but never used as severe respiratory depres- 
sion was never encountered. The patients were insufflated 
with oxygen after the convulsion if there was the slightest 
sign of cyanosis or respiratory depression. Occasionally, 
when there was respiratory obstruction, an airway was 
inserted. 

The treatment was usually given to patients twice 
weekly. Outpatients were allowed to rest for two hours 
after the treatment before going home. 


OBSERVATIONS 
The patient became unconscious within a few seconds 
of giving the thiopentone. Within three minutes the 
patient was relaxed, respiration slightly depressed, and 
breathing mainly abdominal. Immediately after adminis- 
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tering the shock the patient gave a slight jerk corre- 
sponding to the tonic convulsion, and after a latent period 
of a few seconds there was a very modified tonic convul- 
sion. There was no gross movement of the limbs, and the 
ery and opisthotonos of the unmodified convulsion were 
absent. There was no detectable difference between the 
softening of the convulsion due to decamethonium iodide, 
or due to d-tubocurarine. There was no evidence that 
decamethonium iodide produced muscular paralysis 
while sparing respiration (Organe, Paton, and Zaimis 
1949). 

Sweating and cyanosis were not usually seen and there 
were no histamine-like reactions. Unlike d-tubocurarine, 
decamethonium iodide injected intradermally produced 
no weal and flare. Bronchospasm was not seen following 
the injection of decamethonium iodide in any of the 
patients. One, a hypertensive male of 18 stone with a 
history of asthma, had bronchospasm after E.c.T. modified 
by d-tubocurarine but negligible respiratory disturbance 
in five subsequent treatments in which decamethonium 
iodide was used instead of d-tubocurarine. 

There was a slight rise in blood-pressure during and 
after the convulsion modified by decamethonium iodide, 
but where curarisation was adequate this rise was insig- 
nificant and comparable to that seen after administering 
d-tubocurarine. 

It was observed that the effects of curarisation passed 
off more rapidly and earlier after giving decamethonium 
iodide than after the administration of an equivalent dose 
of d-tubocurarine. Several patients were able to sit up 
ten to fifteen minutes after the convulsion modified 
with decamethonium iodide; the time after giving 
d-tubocurarine is rarely less than half an hour. 

No complications followed any of the treatments of 
the present series. No fractures or dislocations occurred 
and there were no complaints of muscle stiffness. The 
only unpleasant symptoms between treatments were 
headache and impairment of memory and concentration, 
which evidently resulted from the electrical convulsion 
rather than from the administration of decamethonium 
iodide. 

Though the series is too small to draw a statistically 
significant conclusion, decamethonium iodide appears 
not to influence the therapentic effect of E.c.t. Enough 
cases have now been treated with d-tubocurarine and 
‘ Intocostrin > to demonstrate that curarisation does not 
affect the efficacy of induced convulsions. 


DISCUSSION 

The major drawbacks of £.c.1t.—namely, fractures, 
dislocations, and cardiovascular accidents—are eliminated 
as effectively with decamethonium iodide as with d-tubo- 
eurarine. Mechanical precautions are rendered unneces- 
sary. Preliminary curarisation enables £.c.T. to be 
given to patients to whom unmodified E.c.t. would be 
dangerous. 

No patient should be given a curarising drug unless 
efficient facilities for controlled respiration are at hand 
and the administrator is competent to deal with the 
apneic patient. The injection of stimulants or analeptics 
cannot replace the provision of a clear airway and 
rhythmic insufflation of oxygen. It seems probable that 
fatalities which have occurred in using curarising drugs 
to soften electrically induced convulsions have been due 
to the inefficient methods of artificial respiration used. 

SUMMARY 

The use of decamethonium iodide and thiopentone for 
modifying electrical convulsions is described. Deca- 
methonium iodide has all the advantages of other cura- 
rising drugs: the traumatic complications of convulsion 
therapy are avoided; there is no serious rise in blood- 
pressure ; and it enables convulsion therapy to be given 
to certain patients in whom otherwise convulsions would 
be contra-indicated. Decamethonium iodide is to be 
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to this purpose, as it has 
no tendency to produce histamine-like reactions, and as 
the curarisation passes off more rapidly. Minor advan- 
tages are that it is miscible with thiopentone without 
precipitation, and, as it is a synthetic preparation, it 
should not need biological standardisation. 
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UNEQUIVOCAL malignant disease of the parathyroid 
gland with hyperfunction is rare, though many clinically 
benign cases have been claimed as malignant solely on 
the microscopical appearances of the tumour (Alexander 
et al. 1944). 

Three cases of hyperfunction of the parathyroid show- 
ing undoubted evidence of clinical as well as histological 
malignancy are recorded (Meyer et al. 1939, Meyer and 
Ragins 1943, Gentile et al. 1941, Black 1948). After the 
removal of the primary parathyroid tumour there was a 
recovery in each case for periods up to 1'/, years before 
a return of hyperparathyroidism. In each the relapse 
was associated with recurrent tumour formation at the 
original site. 

In Gentile’s case a second operation was followed by a slow 
recovery. Histologically the tumour showed intravascular 
invasion with tumour cells and secondary deposits in a local 
lymph-gland. 

In Black’s case the original tumour had only been partially 
removed at the first operation, for fear of tetany. At the 
second operation a recurrent tumour mass was found invading 
muscle, and local lymph-glands were enlarged. Operation 
was followed by recovery. The histological appearances 
showed invasion of muscle by tumour cells and secondary 
deposits in lymph-glands. 

In Meyer’s case the recurrent tumour was considered to be 
inoperable. Deep X-ray therapy was tried without effect, and 
the patient died nearly four years after the original onset 
of symptoms. Necropsy showed local recurrence, regional 
metastases, and metastases in the lungs and right kidney. 


The following case shows incontrovertible evidence 
of malignancy a&sociated with excessive secretion. 


CASE-RECORD 


FIRST ADMISSION, DEC. 12, 1942: sT. THOMAS’S HOSPITAL 


A woman, aged .35, was admitted with a year’s history of 
backache and pain in the right hip, and four years’ history of 
increasing thirst, polyuria, and stiffness of both legs. Gradually 
the stiffness had changed to pain, brought on more especially 
by exercise. A year before admission she became increasingly 
weak ; she had a “ tendency to fall more than other people,” 
and her movements were extremely slow. At the same time 
her mother noticed that the patient’s back was becoming 
bowed. For a few months before admission pain in the right 
hip and back was severe, and three weeks before she was 
admitted she fell in the street, injuring her right knee. 

On examination her general condition was good. A firm 


tumour, about 2 cm. in diameter, in the region of the lower 
pole of the left lobe of the thyroid gland and some hard lumps 
beneath the upper third of the left sternomastoid muscle 
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were found. A moderate upper was 
and any attempted passive or active movement of the legs 
was limited by severe pain. There was no deformity of the 
limbs. The blood-pressure was 140/90 mm. Hg. The urine 
contained no albumin or sugar. X rays showed decalcification 
of the whole skeleton, with areas of cystic change, character- 
istic of the bone changes associated with hyperparathyroidism. 
There were also some calcified glands in the upper third of the 
left side of the neck. Blood findings: serum calcium 16 mg. 
per 100 ml., phosphorus 2-5 mg., alkaline phosphatase 42 units, 
and urea 32 mg. 

On Jan. 9, 1943, a cystic tumour, about 1 cm. in diameter, 
was removed. It arose from the under surface of the left 
lower lobe of the thyroid gland. During the operation the 
tumour was accidentally ruptured into the wound. 

Histologically the main body of the tumour was composed 
of principal cells arranged in fasciculi with a tendency to cyst 
formation but showing no evidence of acinar arrangement. 
Occasional small areas of oxyphil cells were present. Trabe- 
culz were prominent throughout the tumour, and in some areas 
the cells showed the characteristics of water-clear cells, being 
large with a very distinct cell membrane and a water-clear 
cytoplasm. Scattered in the trabecule were collections of 
eosinophil cells. Among the principal cells there were a very 
few scattered giant-cells of the same type as the principal cells 
but with darker-staining nuclei. The tumour was encapsulated, 
but in places its cells seemed to invade the capsule, which 
had areas of old hemorrhage, shown by the presence of altered 
‘blood pigment. 

Pains in the legs and excessive thirst ceased within two 
days of operation. Two days later blood analysis showed 
serum calcium 8-5 mg. per 100 ml., phosphorus 3-3 mg., and 
alkaline phosphatase 37:8 units. A week after operation, 
while the patient was on a normal diet containing 0-75 g. of 
ealcium per day, a 24-hour specimen of urine contained 
calcium 0-01 g. (normal 0-01—0-30 g.) and phosphorus 0-495 g., 
equivalent to 2-26 g. of phosphate per day (normal 1-5 g.). 
The patient was discharged three weeks after operation, with 
serum calcium 8-9 mg. per 100 ml., phosphorus 2-7 mg., and 
alkaline phosphatase 41 units. 

While recovering, she had cedema of the ankles and difficulty 
in relearning to walk, but within two months she could walk 
normally and felt perfectly well. 


SECOND ADMISSION, NOV. 27, 1944: 
HOSPITAL 


BIRMINGHAM UNITED 


Six weeks before readmission there was a sudden onset of 
thirst, polyuria, pains and stiffness in the limbs, continuous 
nausea, and repeated vomiting. These symptoms all became 
more severe and were associated with much loss of weight. 

Several hard irregular mobile nodules were found in the 
line of the scar, just above the thyroid cartilage on the right 
side. Examination of the blood showed blood-pressure 
135/110 mm. Hg, Hb 52%, and red cells 2,500,000 per c.mm. 
Radiography showed absorption areas in the bones of the 
pelvis and one in the neck of the right femur ; the right kidney 
area showed .a shadow suggesting a stone, the sella turcica 
was normal, and the cardiac outline was within normal limits. 
The basal metabolic rate was + 19%, and electrocardiography 
showed depressed R-T segments in leads 2 and 3. The serum 
calcium was 20-3 mg. per 100 ml., phosphorus 2-9 mg., and 
alkaline phosphatase 17-1 units. 

On Dec. 17, 1944, several fairly large and firm nodules 
infiltrating the pretracheal muscles beneath the skin were 
removed. The right lobe of the thyroid gland was normal, 
but the lower end of the left lobe was hard and fixed to the 
jugular vein. As much as possible was removed and the rest 
pierced with a diathermy needle. 

Histologically the sections showed the typical structure of 
parathyroid gland with no obvious pathological change. 

The day after operation vomiting ceased, and twelve days 
later the serum-calcium level was 14:3 mg. per 100 ml. 
Hoarseness of voice, which developed immediately after 
operation, was followed by a slow but only partial recovery. 
The patient was discharged, and though there was some 
improvement it was never so complete as after the first 
operation. Weakness remained prominent. 


THIRD ADMISSION, MAY 22, 1945: 
HOSPITAL 
Two weeks before readmission there was a sudden severe 


pain in the right chest, and deformity of the back seemed to 
increase. 


BIRMINGHAM UNITED 


On the sight side of the utaneous nodule 
was felt. The serum-calcium level was 18 mg. per 100 ml. 
The nodule was removed and found to be parathyroid adenoma 
of clear principal cells. This operation was followed by a course 
of deep X-ray therapy to the neck, and on July 27, 1945 (two 
months after admission), the serum calcium was 16 mg. The 
symptoms gradually decreased until the patient could lead 
a more or less normal life, except for some occasional severe 
pain in the chest and back. 


FOURTH ADMISSION, JUNE 6, 1946: sT. THOMAS’S HOSPITAL 


For three months before readmission there was a recurrence 
of thirst and polyuria, followed by weakness, stiffness, and 
pains in the limbs. 

Two small lumps were found under the skin, attached to 
the inner border of the lower 2 in. of the left sternomastoid. 
The kyphosis was more pronounced. Blood-pressure was 
140/95 mm. Hg, and the urine contained albumin. Radio- 
graphy of the bones showed widespread generalised cystic 
disease. The serum calcium was 16-2 mg. per 100 ml., 
phosphorus 2-3 mg., and alkaline phosphatase 70 units. A 
urea clearance was 80% of average normal. 

‘A second course of deep X-ray therapy was given; and, 
when the patient was discharged six weeks after admission, 
on July 27, 1946, her blood contained calcium 13-8 mg. per 
100 ml., phosphorus 1-9 mg., and alkaline phosphatase 57 
units. Again recovery was slow, but the improvement con- 
tinued for the next year, though the constituents of the blood 
gradually became more abnormal. On Oct. 16, 1946, the serum 
caleiam was 15-6 mg. per 100 ml., phosphorus 2-8 mg., and 
alkaline phosphatase 65 units, and on March 26, 1947, calcium 
was 16-4 mg., and phospherus 1-8 mg. No further estimations 
were done, and the patient led a more or less normal life, 
except for the use of a stick because of residual pain in the 
right hip. 


removed on duty 17, 1948. (x 140.) 
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FIFTH ADMISSION, JUNE 26, 1948: sT. THOMAS’S HOSPITAL 


Six months before readmission the patient noticed a small 
lump on the inner end of the right clavicle. Three months 
— readmission she developed vomiting, fatigue, thirst, 

ia, and stiffness of the legs. For a few weeks she had 
ht swelling: of the ankles. 

he patient’s excessive thirst was obvious throughout the 
examination, but otherwise she seemed comfortable, though 
apprehensive. There was a mobile firm subcutaneous lump 1 cm. 
in diameter, lying over the sternal head of the right clavicle. 
The two nodules found two years before in relation to the left 
sternomastoid were still present. In the midline there seemed 
to be a fourth tumour lying in front of the trachea, projecting 

about '/, in. from beneath the sternum. 

There was no cyanosis, and the hands were warm. The 
jugular venous pressure was raised about 1 in. above the 
sternal angle, and abdominal pressure produced a sustained 
rise for another 2 in. There was minimal cedema over the 
sacrum and ankles, and the liver was palpable but not tender. 
A forcible apex-beat was palpable in the 4th interspace in the 
midclavicular line, and a loud gallop rhythm, due to a 4th heart 
sound, could be heard and felt all over the heart. There was no 
deformity of the limbs, but the kyphoscoliosis was now more 
severe, together with gross deformity of the chest. 

Blood-pressure was 123/98 mm. Hg. The specific gravity 
of the urine was 1°002-1-005, and albumin was present. After 
eleven hours’ deprivation of fluid the specific gravity of the 
urine was 1-005. The daily volume of urine varied between 
2 and 4 litres. Examination of the blood showed Hb 78%, 
red cells 3,710,000 per c.mm., and white cells 7600 per c.mm. 
Electrocardiography showed slight left ventricular preponder- 
ance, sagging of the R-T interval in leads 1 and 2, and Q-T 
interval 0-28 sec. (normal at this rate in women 0-29 sec.). 
Radiography of the bones showed no change from the previous 
appearances ; a small area of calcification was evident in the 
right renal area, but an intravenous pyelogram revealed no 
abnormality; a radiogram of the chest showed no obvious 
cardiac enlargement. 

Serum calcium was 23-0 mg. per 100 ml., phosphorus 
3-3 mg., and alkaline phosphatase 28-2 units. The urea 
clearance was 54% of average normal, with a blood-urea level 
of 56 mg. per 100 ml. ; the fasting blood-sugar level was 84 mg. 
per 100 ml. 

Four days after readmission the nodule overlying the right 
clavicle was removed and found to be a parathyroid 
adenoma with infiltration of the capsule. There was little 
relief of thirst or polyuria, and early morning vomiting con- 
tinued. Blood analysis two weeks after this operation, on 
July 6, showed calcium 18-1 mg. per 100 ml., phosphorus 
3-5 mg., alkaline phosphatase 56 units, potassium 18-5 mg., 
chlorides 681 mg., carbon dioxide 48 vols.%,"total protein 
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6-56 g. per 100 ml., ond blood-urea 59 mg. A week later the 
findings were very similar, with calcium 17-9 mg., phosphorus 
3-7 mg., and potassium 15-8 mg. 

It was now decided to explore the neck thoroughly, and 
another operation was performed on July 17. The superficial 
nodules over the left sternomastoid were widely excised. All 
the tissues were found to be extremely fibrous and matted. 
A large mass of ‘‘fibrotumorous’’ tissue was found adherent 
to the left side of the larynx and csophagus, extending from 
the level of the cricoid cartilage to the aortic arch, with dis- 
placement of the trachea to the right. This mass was removed 
incompletely, since some firmly adherent remnants were left 
in the region of the aortic arch, the posterior surface of the 
sternum, and the left side of the csophagus. Some necrotic 
contents were discharged into the wound during the operation. 

Histologically sections of the tumour showed similar 
appearances to those described previously. The cells 
were of the eosinophil or clear-cell type, and invasion of the 
surrounding connective tissue was well marked. The neoplasm 
had given rise to a considerable fibrous reaction, and in the 
fibrous tissue, brown pigment, the result of old hemorrhage, 
was present. There was also evidence of calcification. The 
appearances suggested a tumour of low malignancy. 

Early morning vomiting ceased within 24 hours of opera- 
tion, and 12 hours later the serum contained calcium 10-8 
mg. per 100 ml, phosphorus’3-8 mg., and alkaline phosphatase 
4-4 units. The daily volume of urine diminished to 2 litres, 
and the blood-urea fell to 44 mg., but a urea clearance two 
weeks after operation remained at 47-2% of average normal. 
Huskiness of voice, which had been present to a slight extent 
on readmission, became more severe after operation, and 
laryngoscopy showed a total palsy of the left vocal cord. 

On discharge the patient had put on 6 lb. in weight and 
showed no sign of cardiac failure. There remained, however, 
a soft quadruple rhythm at the apex. Two weeks after 
operation serum calcium was ll1-:l1 mg. per 100 ml., 
phosphorus 2-9 mg., and alkaline phosphatase 79-1 units. 
The biochemical and clinical progress are shown in fig. 3. 


DISCUSSION 


This case presents both clinical and histological 
evidence of malignancy associated with hyperfunction. 
Clinically, it is inexplicable that all the local recurrences 
arose either as hypertrophy of aberrant parathyroid 
tissue or as widespread seedlings distributed as the 
result of the accidental rupture of the first tumour. 
Some of the secondaries, especially that over the right 
clavicle, were placed too far from the original wound to 
be seedlings and in regions where aberrant parathyroid 
tissue is most unlikely to be found. 
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Fig. 3—Biochemical and clinical progress. 


SYMPTOMS 
( grade) 


Abe 

LY 

in 

re 

tl 

| 

tl 

Ti 

A 

re 

p 

d 

Ww 

| te 

| 

| is 

b 

| b 

| al 

w 

re 

is 

| 

at 

07 

tk 

al 

: 

D 

pl 


sore 


“| 


THE LANCET] 


DR. ALCOCK, MR. FLETCHER-JONES : ABDOMINAL INJURY FROM LIGHTNING 


[may 14, 1949 823 


It therefore seems that this tumour of the parathyroid 
gland, which might originally have been classified as 
benign, gave rise to multiple local cell spread, and that 
the cells, having reached their new destination by what- 
ever means, multiplied and produced hormone in excess 
of the body’s demand. The case therefore provides 
further evidence that malignancy of the parathyroid 
gland is compatible with . production of parathyroid 
hormone. 

Other points of interest are the response to deep 
X rays, the apparent acquired tolerance of the patient 
to a high blood-calcium level, the sudden onset of symp- 
toms in some of the relapses, and the appearance of 
cardiac failure. 

Deep X rays were used twice. On each occasion there 
was some biochemical improvement, though never a 
complete cure. Symptomatically each course was followed 
by a gradual return to normal. This very moderate 
response is not surprising in view of the differentiated 
nature of the tumour. In this connexion it is interesting 
to note the complete lack of response of Meyer’s case to 
deep X-ray therapy, though in his case this complete 
resistance was possibly due to the continued excessive 
production of hormone from the lung and kidney 
metastases, which were not subjected to deep radiation. 

When our patient first presented in 1942, the serum- 
calcium level was 16 mg. per 100 ml., returning to normal 
after operation. It is impossible to state what happened 
in the next two years. In 1944, however, there was a 
return of symptoms, with a level of 20°3 mg. From 
the end of 1944 to the middle of 1947 the serum level, 
whenever estimated, was always above normal. Through- 
out this time there were several remissions of symptoms, 
though the serum calcium was never below 13-8 mg. per 
100 ml., and appears to have averaged about 16 mg. 
For a year before the last readmission it was steadily 
rising, while the patient’s symptoms were subsiding. 
At a level of 16-4 mg., three months before her last 
readmission to hospital, the patient said she felt well and 
could lead a normal life. This level was the same as that 
which, five years before, had been associated with gross 
weakness, stiffness, pains in the limbs, thirst, and 
polyuria. 

The sudden onset of severe symptoms in most of the 
relapses is similar to the acute hyperparathyroid crises 
described in the literature. A good review of this mani- 
festation is given by Rogers (1946). A feature of these 
crises is cardiac failure, as in the present case. We 
wondered whether the cardiac failure might not be due 
to the generalised bone changes, as in Paget’s disease. It 
has been suggested that cardiac failure in Paget’s disease 
is due to an arteriovenous shunt through the over-vascular 
bone-marrow (Edholm et al. 1945). Results of bone 
blood-flows in the present case, however, were equivocal, 
and it was considered more likely that the cardiac failure 
was due to the very high blood-calcium. The clinical 
relationship of a high blood-calcium to the heart’s action 
is not clear, but definite reversible non-specific electro- 
eardiographic changes have been produced experi- 
mentally in dogs (Gold and Edwards 1925) and shown in 
cases of hyperparathyroidism before and after operation 
(Kellog and Kerr 1936). Our case showed some electro- 
eardiographic changes before operation, but unfortun- 
ately no further electrocardiography was done after 
operation. 


For information on the past history of this case we have to 
thank Mr. R. H. O. B. Robinson, who first operated on her, 
and the authorities of the Birmingham United Hospital. Our 
thanks are also due to Mr. J. M. Pullan, who performed the 
latest operation, Dr. J. Bamforth for pathological, and 
Dr. F. T. G. Prunty for chemical, observations, and Mrs. 
Brown and Dr. G. Wetherley-Mein for the chart and 
photographs. 

References at foot of next column 
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Frew reports of visceral lesions from lightning have 
been published. Hence the following case of gangrene 
of the cecum seems worthy of record. 


CASE-REPORT 


During a thunderstorm, at about 3.30 p.m. on June 28, 1948, 
a labourer, aged 20, was struck by lightning. He could 
remember nothing of the incident, and the following details 
were supplied by witnesses. 

Our patient was sheltering in a small empty wooden hut 
with two companions. One of these saw a “ yellow ball of 
fire’? come in through the door, strike him (the witness) 
on the side of the face, and then the patient on the top of 
the back, and pass out through the window. All the witness 
felt was a “ light tap on the face,’ but he became deaf for 
about a week. He noticed no disturbance of the air. The 
only damage to the hut was that one or two panes of glass 
in the window were smashed. The other companion, who 
could not be traced for interview, was reported to be 
uninjured. 

The patient was seen to fall forwards, but there was nothing 
unduly violent about his fall. A St. John Ambulance. 
attendant, who was in a neighbouring hut, was on the scene 
in a few seconds and found the patient unconscious, “‘ curled 
in a ball as though dead.” His shirt had been burnt *benéath 
his cigarette-case. He was the only one of the three men 
in the hut who was wearing gum-boots. Artificial respiration 
(Schaéfer’s method) was applied for 10-15 min., and the 
patient was brought by ambulance te hospital, where he was 
admitted at 4.20 p.m. 


On admission he was still unconscious and shocked. He 
vomited copiously soon afterwards. He regained conscious- 
ness at 5.30 p.m., after which he became noisy and restless. 
Morphine gr. '/, was given at 4.35 p.m. and gr. '/, two hours 
later. During the night he complained of abdominal pain, 
and the vomiting continued. Next day he was seen by 
Dr. G. R. Royston, who referred him to us because of the 
abdominal signs. 


On examination (June 29, 5 p.m.) the patient was still 
complaining of lower abdominal pain and vomiting bile. 
His general condition was fairly good:  pulse-rate 120, 
blood-pressure 110/75. There was some generalised tender- 
ness and guarding of the abdomen. On auscultation, very 
faint peristaltic sounds were heard. There was no definite 
tenderness on rectal examination. There were extensive 
arborescent burns on the neck and left side, chest, abdomen, 
and thigh. Signs of chronic bronchitis and old infantile 
paralysis of the left arm and leg were found. (The patient 
informed us afterwards that he had been told as a child by 
his doctor that a lightning stroke alone could cure his 
paralysis—a prophecy unfortunately not fulfilled.) 


Treatment.—An intravenous infusion of plasma 1 pint, 
followed by saline solution, was started, and continuous 
gastric suction instituted. At 9.30 p.m. his general con- 
dition was better; pulse-rate 100. The guarding was now 
localised to the right iliac fossa. On auscultation, however, 
peristalsis was completely absent. Laparotomy was decided 
on and done at 11 p.m. (31'/, hours after injury). Pre- 
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medication (‘Omnopon’ gr. '/,, scopolamine gr. !/,59) was 
given at 10 P.M. 

Operation.—General anesthesia (thiopentone-cyclopropane- 
‘ Tubarine ’) was administered by Dr. C. R. Jenkins. The 
abdomen was opened through a right paramedian incision 
centred on the umbilicus. There was turbid free fluid in 
the peritoneal cavity. A well-demarcated patch of gangrene, 
3 x 2 in., was at once evident on the cecum on its lateral 
aspect between the tzeniz; it had a blown-out appearance 
and seemed to be about to burst. The c#cum otherwise 
was distended and hyperemic. The appendix was normal. 
There was a paralytic ileus of the small intestine, some loops 
of which, in contact with the c#cum, were covered with 
lymphy exudate. A rapid examination of the rest of the 
small bowel showed nothing abnormal. No hemorrhages 
were seen. The ascending colon was mobilised and a hemi- 
colectomy done, with end-to-side anastomosis of ileum to 
transverse colon. The abdomen was closed without drainage. 

Progress.-—The patient made a good recovery. Peristaltic 
sounds were audible on the second day, and the bowels 
acted on the fourth. He got up on the eleventh and was 
discharged on the eighteenth day. He resumed his former 
work on Aug. 30. 

Pathology.—Dr. J. T. Prendiville reported on the resected 
bowel as follows: ‘* Sections were taken from the terminal 
ileum, the appendix, the gangrenous area of c#cum, and 
the terminal portion of the cacum. In the affected area 
of the bowel the mucous membrane is seen to be completely 
destroyed along one-quarter of the circumference of the 
cecum. In place of the mucosa there is a structureless 
granular mass of debris, into the base of which there is much 
fresh hemorrhage. There is another small necrotic area in 
the mucosa in which similar changes can be seen. The 
remainder of the mucous coat appears normal. The entire 
submucous coat is greatly distended with cedema fluid, 
its fine connective-tissue fibres being torn apart in places. 
There is congestion of all its vessels and a large hemorrhage 
In one region which appears to have been due to rupture 
of a medium-sized vessel. Early thrombotic changes can 
be seen in a few vessels. The muscle coats appear to be 
undamaged, The peritoneal layer shows considerable con- 
gestion of its vessels, and there is a large area of hemorrhage 
between it and the bowel wall at one point.” 


DISCUSSION 
Review of Literature 

We have not been able to find any report of a similar 
case of injury due to lightning. Indeed, the only report 
of an abdominal injury from this cause seems to be that 
of Piulachs and Mir y Mir (1943): their patient was 
a young man who developed acute paralytic ileus 
immediately after being struck by lightning; this 
progressed for six hours and then abated, clearing 
spontaneously within twenty-four hours. 

Jellinek (1932) published the case of a youth who, after 
touching a cable at a tension of 35,000 V, fell from a high mast 
and was found to have two perforations of the bowel. It is not 
clear, however, whether the injury was caused by the current 
or the fall. He also reported that a doctor, bending over 
a patient who was being radiographed, was injured by a 
spark from the apparatus, was thrown to the floor semi- 
conscious, and had the feeling that “‘ his bowels were torn 
out of him.” After four hours he had completely recovered. 


Mechanism of Injury 

In eases of lightning stroke the injuries may be the 
result either of the violenee of the fall or of the 
lightning. 

Spencer (1932) described four mechanisms of injury 
by a flash of lightning : 

(1) The direct effect of the electric current on the nervous 
system and muscles, associated with much shock. 

(2) Burns caused by superheated air. 

(3) Effects of the “expanded and repelled air around 
the flash.” 

(4) The “ sledge-hammer blow” given by the compressed 
air pushed before the current. 


Mechanisms 2, 3, and 4 require consideration as regards 
the present case. 
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Burns from lightning are characteristic. They are 
linear or arborescent, and superficial because of the 
tremendous speed of the flash. Deeper burns may be 
caused by metal objects carried on the person. We 
have found no reference to internal burns resulting 
from lightning. Moreover, the regular contour of the 
necrotic patch in our case does not suggest such a cause. 

To the third mechanism Spencer attributes the action 
of lightning when it strikes into a cavity anywhere 
—e.g., the blasting of the hollows of trees and the 
moving of masonry from its position. Likewise the 
bursting of clothing, boots, &c., which may be torn off 
the body, is ‘* entirely due to the expansion and repulsion 
of the air in their fabric.” 

Injury by the compressed air pushed before the flash 
of lightning, Spencer says, is responsible for the tremen- 
dous blow which is recalled by some survivors. It is 
seen characteristically in the effusion beneath the scalp, 
generally without an external wound. 

Other mechanisms, however, have also been invoked 
to explain the effects of lightning. Thus Blake Pritchard 
(1934), discussing the disruptive effects of electricity 
and lightning on the tissues of the nervous system, 
emphasises the réle of electrostatic charges : 


When a conductor makes electrical contact with another 
body at a higher potential, the effect will depend on whether 
it is in a position to share its charge with a third body at a 
lower potential—e.y., the earth. If it is in electrical contact 
with the earth, a current will flow over or through it until 
it is at the same potential as the earth. 

On the other hand, if the conductor is not effectively 
“ earthed,”’ an electrostatic charge will accumulate upon it, 
and this is all concentrated upon its surface. Thus there 
is produced “a force acting outwards upon that surface, 
because each element of the surface, having a like charge, 
is repelled from all other elements, and the total effect is 
that the whole surface tends to expand away from the body 
in all directions . . . the distending or expanding forces on 
the surface will have the same effect as a proportionate 
sudden reduction in the atmospheric pressure acting upon 
the body.” 


Commenting on incidents described by Spencer (1932) 
Pritchard maintained that effects attributed by him to 
expansion and repulsion of air could be explained by 
electrostatic charge of the objects struck—e.g., if nearby 
objects became charged they were thrown apart in all 
directions. On the other hand, lightning might strike 
into a tent and cause so little commotion that its 
occupants slept throughout. 

The relative incidence of effects due to the current 
and those due to electrostatic charge depend on how 
effectively the conductor can give up its charge 
(Pritchard 1934). 

In our case a witness who was standing nearby was 
unaware of any movement of air and said that the hut 
did not shake. All he felt was a “light tap” on the 
side of the face where the flash struck him, though he 
was rendered temporarily deaf. The circumstantial 
evidence is therefore against ‘‘ expanded and repelled 
air ’’ being responsible. Pritchard’s explanation, however, 
assuming that the witness received an_ electrostatic 
charge, could explain the effects. The fact that our 
patient was the only man wearing gum-boots made 
him more susceptible to becoming charged. On the 
other hand, that he was also capable of conducting the 
current to some extent was shown by his being burnt. 

There is a resemblance between this type of injury 
and that due to blast, in that internal injuries may be 
caused by pressure changes without external marks of 
injury. In air blast the lupgs are principally affected, 
but abdominal injuries may also occur (Cameron et al. 
1942, Zuckerman 1941), the large intestine being most 


‘susceptible (Zuckerman 1941). There was no evidence of 


lung injury in our case. On the other hand, in underwater 
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blast injuries the abdomen ealete more than the chest 
(Goligher et al. 1943). The lesions consist of rupture of 
the small or large intestine, or, more commonly, intra- 
mural hemorrhages (Goligher et al. 1943). Wakeley 
(1943) states that, in his cases, most of the perforations 
were in the cxeum, the rent occurring (as in our case) 
on the outer side just lateral to the longitudinal band. 

In our case the sudden distension was evidently not 
sufficient to rupture the cecum at the time, but probably 
caused hzemorrhage and secondary necrosis. Such a 
sequence leading to delayed perforation has been 
described in connexion with underwater blast injuries 
(Gill 1943). 

It should be noted that the mechanism ‘we have 
suggested is one of negative pressure, whereas in air 
blast it is believed to be the positive pressure phase 
which is chiefly responsible for the effects (Zuckerman 
1941) and in underwater blast there is only a positive- 
pressure wave to consider (Wakeley 1943). 


SUMMARY 


The case is described of a man struck by lightning 
and found to have gangrene of the c:eeum. 

The mechanism of the injury is discussed and an 
analogy with blast injuries suggested. 

We wish to thank Mr. T. Max Pemberton for the opportunity 
of treating this case; and Dr. H. Loewenthal and Dr. V. 
Moskalenko for assistance in the preparation of this article. 
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TREATMENT OF SEASICKNESS ABOARD 
OCEAN-GOING SHIPS 


M. B. McEvepy 
M.A., B.M. Oxfd 
TEMPORARY MAJOR, R.A.M.C. 


Holling et al. (1944) and other war-time investigators 
showed that the incidence of seasickness can be reduced 
by about half if hyoscine is given by mouth in doses of 
gr. !/,99. This work, however, was done on fit young men 
on short journeys and has only a limited application to 
ocean-going ships. Though Holling et al. reported an 
attempt to assess the value of hyoseine during long voyages, 
subsequent workers, such as Noble et al. (1947) and 
Tyler (1946), have not used ocean-going craft. 

In 1947 I noticed that patients in a ship’s hospital 
who were under treatment with anti-histamine drugs 
seemed unaffected by seasickness, and I gave these drugs 
to a few men reporting seasick. In April, 1948, I decided 
to compare the effect of ‘ Anthisan’ (pyranisamine 
maleate) with that of hyoscine. 

Days were chosen when the sea was rough enough to 
incapacitate about 10° of the troops—which happens 
about two days a month with a ship of 15,000 tons. 
British other ranks off duty and desiring treatment for 
seasickness were asked to report to the medical-inspection 
room. There each man was given a tablet of anthisan 
(100 mg.) and a tablet of hyoscine gr. '/,,,, together with 
a form, to be filled up next day, saying which tablet he 
would like to have if he were again seasick. 1 explained to 
each man that he was not being ‘‘ experimented with,” 
in that both drugs would lessen his seasickness. The 
first tablet—alternately hyoscine or anthisan—was 
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No. of 


Order of taking 
Date of trial persons drugs Drug preferred 
April, 1948 she 10 20 hyoscine first Anthisan, 8 
Hyoscine, 
No decision, 4 
20 anthisan first Anthisan, 10 
Hyoscine, 2 
No decision, 
July, 1948 10 20 hyoscine first Anthisan, 
Hyoscine, 7 
No decision, 9 
20 anthisan first Anthisan, 6 
| Hyoscine, 6 
{ | No decision, & 
August, 1948 .. M4 28 hyoscine first ' Anthisan, 12 
Hyoscine, 11 
No decision, 5 
26 anthisan first Anthisan, 11 
e Hyoscine, 8 
No decision, 7 
Total .. oh 134 Anthisan, 51 
Hyoscine, 42 


swallowed under my eye, and the other was taken away 
to be swallowed four hours later. 

Trials were made in April, July, and August, 1948, 
and replies were collected from over 100 men. Of these, 
51 said they preferred anthisan and 42 preferred hyoscine 
(see table). 

These results suggested that under the conditions 
described, when about 10% of the men were off duty 
complaining of seasickness, anthisan is at Téastsas 
acceptable a remedy as hyoscine. Also anthisan is free 
from certain disadvantages of hyoscine, which is unsuit- 
able for the outpatient treatment of old people, children, 
and persons exposed to the risk of heat exhaustion, 
and cannot safely be used over long periods. Subsequent 
experience in the treatment of several hundred cases of 
seasickness with anthisan has convinced me that, with 
the aid of this remedy and a strong friend, almost all 
seasick patients can be got up on deck—even when 
hyoscine has failed. 

People liable to seasickness should not be given drugs 
until they begin to feel ill, for many of them anticipate 
their symptoms when the seas are still calm. At the 
onset of seasickness the patient should lie flat for half 
an hour and take 100 mg. of anthisan. When the anthisan 
has taken effect he should get up ; while the sea remains 
rough he should eat light meals, restrict fluids, and keep 
warm. Anthisan 100 mg. should be taken three times a 
day as long as necessary. Enthusiastic treatment is, 
however, as essential as medicine. 

I have to thank the Director-Geners!, Army Medical 
Services, for permission to publish. 
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The social standing of the medicine man is¥of 
interest to us. He was, of course, creatly feared and on the 
whole hated rather than loved by the tribe, just as"the modern 
medicine man may be hated and feared as a*’member of 
a powerful sect, though he may be loved and trusted by 
a few. The obvious way to deal with such a dangerous 
power was to rope it in and enlist it in the service of the 
tribe. What could be better than to employ and to pay 
the magician and thus hold him in the power of the tribe 
to do its bidding ? These conditions were sufficient to induce 
the tribe to have its official medicine man, and no doubt 
similar feelings in society today account for the priority 
which the medical profession enjoys in schemes of nation- 
Ved. J. Aust., March 12, 
p. 333. 
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Current Therapy 1949 


Editor: Howarp F. Conn, m.p. Philadelphia and 
London: W. B. Saunders. 1949. Pp. 672. 50s. 


Tuts is an example of American efficiency at its best : 
we in this country have a long way to go before we 
produce a coéperative effort such as this in such good 
time. That it is up to date is shown by the presence 
of aureomycin, chloromycetin, and vitamin B,, in the 
index. The list of contributors is sufficient guarantee 
of its reliability : the consulting editors include Perrin H. 
Long, William J. Kerr, and Cyril Sturgis, while among 
the contributors are to be found names such as Bargen, 
Dameshek, Harry Gold, Smithwick, Paul White, and 
Russell Wilder. More than one contributor may write 
on a given subject, and the editor has made no attempt 
at unification of divergent views. This is well illustrated 
in the section on the common cold, where one author 
mentions the possible use of chemotherapy and vaso- 
’ constrictors, while the other says dogmatically : ‘‘ never 
give sulfonamides or penicillin in any form” and “‘ all 
local vasoconstrictors are irritating. ... Avoid their use 
whenever possible.’ The inquiring reader is thus given 
an opportunity of considering alternative forms of 
treatment before coming to a final decision for himself. 
As a work of reference for clinicians, the book is very 
good value for money. 


Foundations of Psychology 


Editors: Epwin G. Bortne; Hersert 8. LANGFELD ; 
Harry P. Wetp. London: Chapman & Hall. 1948. 
Pp. 632. 24s. 


TuHIs iraportant compendium is edited by the professors 
of psychology at Harvard, Princeton, and Cornell. The 
field common to physiology and psychology is thoroughly 
covered early in the book and the factual material as a 
whole is probably unequalled in extent and accurate 
presentation. It takes in most of what would be described 
as laboratory psychology, and includes such things as the 
investigation of industrial efficiency, the measurement of 
public opinion by devices such as the Gallup poll, and 
the study of racial prejudice. Yet it seems to lack the 
human touch. The editors tell us that ‘In 1948 the 
important thing about the organism is not that it is 
conscious, but that it reacts to stimulation ’’; and it is 
clear from this and other passages that behaviour and 
conditioned reflexes are for them the basis of psychology. 
Both Watson and Pavlov built up their respective 
theories with the avowed aim of making unnecessary 
such concepts as mind, consciousness, or the unconscious, 
these being regarded as outside the sphere of true science, 
which demanded a psychology without a psyche. Many 
British psychologists regard this appeai to the conditioned 
reflex as a spurious solution, or an ingenious evasion, of 
the basic problem of the body-mind relation. Otherwise 
the book stands as an up-to-date presentation of the 
subject from one angle. It is well illustrated and well 
got up, and the price is remarkably low. 


Aero-Otitis Media and Aerosinusitis 


Gonnar K : son Ascuau, Uppsala University. Uppsala : 
Almgqvist and Wiksells Boktryckeri. 1948. Pp. 93. 


Dr. Aschau briefly reviews, in English, clinical obser- 
vations on aero-otitis media in aviators, compressed-air 
workers, and subjects in low-pressure-chamber tests. 
He notes that pathological studies and animal experi- 
ments have so far been few, and that most of our know- 
ledge of these conditions is based on clinical findings, 
including those of Sydney Scott, E. D. D. Dickson, 
J. E. G. MeGibbon, and Geoffrey Bateman. As far as 
the middle ear is concerned, no pathological or anatomical 
studies have been made in man, and available data 
about aerosinusitis are limited to some limited studies 
of aerohematoma of the submucous tissues; this lesion 
was seen at operation in two cases, and verified histo- 
logically. H.G. Armstrong and J. W. Heim have suggested 
that the diameter of the eustachian tube (perhaps 
because of catarrh or inflammation) may not be wide 
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enough to oem. the pressure in sila. middle ear and 
sinuses, on rapid recompression, to rise as fast as the pres- 
sure outside increases. But this leaves several questions 
unanswered. Why do an increase and a decrease of the 
ambient pressure both produce the same clinical picture ? 
If rhinopharyngitis and partial obstruction of the tubes 
are commonly causal factors, why is suppurative otitis 
seldom or never seen as a complication? Why should 
aero-otitis last. sometimes up to four weeks in spite of 
treatment by pressure-equalisation ? All these questions 
suggest that some factor other than full patency of the 
tubes must come into play. Dr. Aschau notes that 
parachute jumps—in which changes of pressure are 
articularly rapid—very rarely produce either condition. 
me of his experiments were done on rats, but as these 
animals are particularly subject, it seems, to cold-in- 
the-nose (without, however, giving any external evidence 
of their intranasal inflammation) he turned more con- 
fidently to rabbits, whose eustachian tubes have a 
closer resemblance to those of man, and who are not 
given to colds. He found that mucosal changes in 
the middle ear and sinuses similar to those associated 
with variations in ambient .pressure were equally well 
induced by oxygen deficiency and oxygen poisoning ; 
and he thinks they are part of a general physiological 
process. His findin are illustrated by some 44 
photomicrographs, and the work deserves the attention 
of those interested in aviation medicine. 


Science in Liberated Europe 


J. G. Crowrner. London: 
Pp. 336. 


Mr. Crowther made this survey of scientific affairs in 
France, Denmark, Holland, and Czechoslovakia during 
a tour in 1946. It shows how great was the effect of the 
occupation on science and scientists—for work was 
carried on only under the greatest difficulties, contact 
with foreign countries was cut off, and scientists were 
persecuted. Whereas America and Britain have increased 
their endowment of science prodigiously in the last 
decade, these countries have’ lost nearly everything, 
and are only now beginning to rebuild; but they have 
a very long way to go. In France, scientific research 
is still particularly badly paid, and realisation that 
scientific knowledge is part of a nation’s capital is 
dawning very slowly. ‘There is a deal of useful and 
important information in this book, but it is so disjointed 
and artless as to be almost unreadable. It is as if old 
lecture notes have been slightly touched up and offered 
at a high price. 


The Pilot Press. 1949. 


Racial Variations in Immunity to Syphilis 
CuHEsTER NorTH FRAZIER, M.D., D.P.H. ; HUNG-CHIUNG, 
M.D. Chicago: University of Chicago Press. London: 
Cambridge University Press. 1948. Pp. 122. 14s. 


THE comparative reactions to the virus of syphilis in 
three rac inese, American negro, and American 
white—are here set out by the professor and assistant 
 jartogy of dermatology and syphilis at the Peiping 

nion Medical College. They have had the advantage 
of access to the records of Dr. Earle Moore’s clinic at 
the Johns Hopkins Hospital, Baltimore, and from this 
combined material it seems that the prevalence of the 
disease in hospital patients was 6% in China, 7% among 
the whites in Baltimore, and 22 % in negroes. No differ- 
ence could be detected between the Treponema pallidum 
of China and that of the U.S.A., nor did they differ 
in tissue selectivity. In some respects syphilis was a 
less serious disease in the Chinese, as was shown by the 
frequency of latent infection, which may be taken as a 
measure of resistance. On the other hand acute periostitis 
and acute meningitis in the early stages of the disease 
were fifteen times more common in Chinese than in 
whites or negroes. Tabes and general paralysis were 
seen in the same proportion of Chinese and whites, but 
only in a third as many negroes. The mildness of the 
disease in females was the same in all three races. 

The study on the whole showed that syphilis varies 
little between’races. Much careful statistical work has 
gone to the preparation of this monograph; but the 
results, though interesting to the specialist, have little 
bearing on practice. 
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Each fluid ounce contains: Vitamin A 18,000 i.u. Vitamin D 3.000 i.u. /ron 


First and foyemost, Minadex is a children’s tonic. 


operation ' right from the start. 


amounts but in therapeutic doses ; 


It takes the short cut 


to a child's favour with its delightful orange tang... ensures ' patient co- 


Yet Minadex is a tonic in the truest sense 


of the word. It contains the protective vitamins A and D not just in nominal 


it provides iron to aid formation of 


healthy blood ; and, in addition, the glycerophosphates of calcium, potass- 
ium, sodium and manganese, together with copper sulphate. N.H.S. pre- 
scriptions are revealing more and more preference for Minadex.... 


and are showing that doctors realise how the same qualities that ‘com- 


mend Minadex for the youthful patient are just as valuable to grown-ups ! 


and ammonium citrate 134 grains. Calcium glycerophosphate 2 grains; S y ru p M | N A D E 4 ys ge > 
potassium, sodium, and manganese glycerophosphates; copper sulphate = ad 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


BYRon 3434 


Even with the special dietary concessions to expectant 
mothers, an insufficiency of iron, calcium and vitamin 
D remains relatively common during pregnancy. 
There is still good reason, therefore, to ensure an 
adequate intake by prescribing these factors in meas- 
ured supplementary amounts. For this purpose, 
Caldeferrum tablets are specifically prepared. 


4 tablets provide 25 mg. ferrous iron; 0.5 gram calcium; 2,000 i.u. vitamin D (calciferol) 


zron 


calcium 


vitamin D 


one tablet meets a triple need 


Given as a routine throughout pregnancy and lacta- 
tion, four Caldeferrum Tablets daily supply the 
mother's estimated requirement of iron, up to five- 
sixths of the calcium she needs, and ample vitamin D 
for efficient assimilation of the calcium. The tablets are 


small, chocolate-coated and easy to take. 


CALDEFERRUM 


Tins of 100 ; bottles of 1,000 


GLAXO LABORATORIES LTD.,GREENFORD.MIDDLESEX. BYROnN3 434 
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ALLEN & HANBURY S LTD + LONDON 


The curarising action of decamethonium iodide 
(bistrimethylammonium decane di-iodide or C 10) was 
reported in Nature, 1948, 162, 810. 


On the basis of tests on laboratory animals it was 
demonstrated that this compound has a powerful action 
in blocking transmission at neuromuscular junctions. 
This action spares the respiration and is not associated 
with a marked liberation of histamine. 


Preliminary reports of the action of this compound 
on human subjects, published in the Lancet, 1949, 1, 22, 
indicated the clinical potentialities of this synthetic 
neuromuscular blocking agent for producing muscular 
relaxation during anesthesia or convulsive therapy. 


This compound is now available under the name 
EULISSIN and is supplied in ampoules containing 5 mg. 
in 2°5 c.c. in boxes of 6, 12 and 100 ampoules. 


Eulissin is not antagonized by neostigmine but an antidote: 
when needed, is available in ANTILUSIN (pentamethonium iodide 
or C 5). 


EULISSIN 


TRADE MARK 


Sterile Solution of decamethonium iodide. 


Further particulars available on application to : 


A New Curarising Agent 
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Trainee Specialists 


For the would-be specialist these are troubled times. 
Now, as always, there is no lack of young men and 
women willing to set a long period of arduous appren- 
ticeship, with the chance of eventual failure, against 
the hope of recognition in their chosen field. That 
the number waiting is now especially large is due mainly 
to the war, which caused many to defer the training 
they would otherwise have taken between 1939 and 
1945. But there are other reasons—notably the dis- 
inclination of hospitals in the last year or two to 
make senior appointments until the establishment 
under the new service is known. The result of this 
hesitation is that some who are fully competent to fill 
a senior appointment remain in the ranks of what one 
correspondent has termed “the eternal registrars.” 
Many have been led to join these ranks because of 
the diminishing popularity and prestige of general 
practice, and because of the belief, possibly fortified 
by the wide distribution of Government grants to 
trainees in supernumerary posts, that the new service 
will afford an opening for more specialists than ever 
before. Whether this hope is justified will not be 
known until the task of the reviewing committees is 
completed and the regional boards have decided on 
their new arrangements ; and the latest information 
unfortunately suggests that in most regions the work 
of investigating the claims and wishes of specialists 
already employed is unlikely to be finished before 
the autumn. Whether senior posts will be found for 
all trainees who are competent to take them, no-one 
can tell. Certainly vacancies will be insufficient 
unless the present establishments are expanded. 
Simple arithmetic tells us that where the number of 
specialists is to be kept constant and the training- 
period in a registrarship or similar post is five years, 
the ratio of doctors thus engaged to full specialists 
should not much exceed | to 4, even allowing for 
wastage. In the future it will rest with the regional 
boards and the boards of governors to maintain the 
proper balance so that no suitable candidate, having 
completed his training, is without employment ; and 
perhaps that is partly why some boards are already 
opposing fresh claims for the appointment of registrars. 

Meanwhile, the present delay has caused consider- 
able restiveness, for those who hope to fill the new 
posts are of an age at which in other professions they 
would have established themselves ; and often they 
have family responsibilities. In one largish group the 
average age of trainees was found to be 31', and of 
first assistants 37 years. They have reason therefore 
to press the question: Am I or am I not to get my 
chance ? To some the hope is receding, for in the 
past two months supernumerary appointments have 
been unexpectedly terminated at short notice, as part 
of the hospitals’ economy drive. The value to the 


hospitals of these supernumeraries varies widely. At 
some, notably in the teaching centres, their going 
would hardly be noticed, while at others, and especially 


some of the former local-authority institutions where 
the old establishment does not tally with new demands, 
their withdrawal would mean lost efficiency’ and 
possibly a longer stay for patients. In any case, is 
it sensible to allow these trainees, on whom the 
nation’s money has been spent, to scatter a few short 
months before the hospitals’ new complement of staff 
is made known / In at least one region the hospital 
board has assured supernumeraries that in filling new 
posts preference will be given to them, and the board 
will thus be promoting men whose quality is already 
known. Elsewhere no such assurance has been 
given. 

The trainee is beset by other doubts and difficulties. 
In accordance with the Spens recommendations, 
junior posts and those who will occupy them are each 
being sorted into three grades; yet the criteria by 
which these gradings are to be determined have not 
been announced, and no doubt they will vary from 
one area to another. Sooner or later the trainee 
reaches a stage when he wonders whether to take 
another hospital post or to turn aside for six months 
or a year in order to gain a higher qualification ; but 
at present he has no idea which course is more likely 
to secure his advancement. (One suggestion is that 
the trainee’s grading should be determined on a system 
of points, with a given number for each year since 
qualification, for each type of post already held in the 
Services or civilian life, and for each higher quali- 
fication. But obviously the inelasticity of such a 
scheme would tell hard on some.) To deal with such 
questions, as well as the larger ones we have indicated, 
trainee specialists in a number of regions have formed 
themselves into groups; and these groups are now 
affiliated in a national body which hopes, possibly in 
alliance with the British Medical Association, to speak 
for all junior hospital doctors. One aim is to secure 
improved representation for registrars on statutory 
bodies ; but the new organisation may find itself 
with more immediate preoccupation, for many 
trainees fear that while the letter of the Spens report 
may be fulfilled, its spirit may be defied, in the name 
of economy, by an establishment which includes an 
unduly large proportion of junior posts and of the 
medium appointment of senior hospital medical 
officer. Trainees are aware, too, that being numerous 
and often needy, they are not well placed to resist 
such an expedient. This anxiety is of course shared 
by some of their senior colleagues. 


Remedies for Seasickness 


Unti a few years ago the variety of drugs recom- 
mended for seasickness was mute testimony to our 
ignorance of its cause and cure. Involvement of the 
labyrinth was generally recognised, but otherwise 
little was known. This lack of knowledge seemed*to 
act as a spur to speculation, and each armchair hypo- 
thesis was usually accompanied by yet another form 
of treatment. Adequate testing of the different 
drugs was difficult in peace-time, and the therapeutic 
obscurity was not resolved until the late war made 
it possible to test the various remedies on troops 
under controlled conditions. In 1944 Ho.ura, 
McArbteE, and Trotrer! showed that, of a number 


1. Holling, H. E., McArdle, B., Trotter, W. R. Lancet, 1944, 
i, 127. 
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of remedies tested, only thom 
alkaloids had any significant effect, and that of these 
hyoscine was the most satisfactory. The efficacy of 
hyoscine, either alone or in combination with /-hyos- 
cyamine, has been amply confirmed, for seasickness 
by TYLER and by SELLERS, and Best,’ and 
for airsickness by LitienTHAL.4 Hyoscine when 
given in a dose (0-6 mg.) that led to negligible side- 
effects prevented about 50-60°, of cases of motion 
sickness ; its efficacy in curing established cases was 
less carefully studied. 

All who are interested in the condition will 
welcome an impressive report on a new treatment 
for motion sickness evolved by Gay and CARLINER, of 
Baltimore.» The new drug— Dramamine’ (8-di- 
methylaminoethyl benzohydryl ether 8-chlorotheo- 
phyllinate)—appears to be outstandingly effective 
both in prophylaxis and cure. It belongs to the 
anti-histamine group of compounds—a group which 
had not previously been used in the therapy of 
motion sickness. Quite independently McEvepy, 
whose results are described in this issue, has noted 
the value of another anti-histamine drug, ‘ Anthisan’ 
(pyranisamine maleate), in the treatment of seasickness. 
The value of both drugs in motion sickness was 
discovered by chance. McEvepy found that soldiers 
on board a troopship under treatment with anti- 
histamine drugs were free from seasickness. Gay 
and CARLINER, who were testing dramamine in cases 
of urticaria and hay-fever, happened to have a patient 
who had always been highly susceptible to car- 
sickness and noticed that this condition as well as 
her urticaria was relieved by the drug. It was tried 
on other sufferers and proved so successful that a 
full-scale study of its effects on seasickness was under- 
taken on board a transport carrying 1366 troops from 
New York to Bremerhaven ; 485 men in four adjoining 
compartments and subject to the same motion were 
selected for special observation. Fortunately for the 
experiment, the sea was rough throughout the voyage. 
Dramamine, 100 mg. every five hours and before 
retiring, was given for the first forty-eight hours and was 
found strikingly effective in prophylaxis ; of 134 men 
receiving the drug only 2 became seasick, whereas 
of 123 men given a placebo of lactose 35 became sick. 
Dramamine was no less effective in treatment: of 
228 men who did not receive any prophylactic dose, 
48 became seasick ; 15 of these were given dramamine 
and 14 recovered within half an hour. Of the control 
group of 33 cases who received a placebo, no fewer 
than 19 recovered within twelve hours and needed no 
further treatment for the remainder of the voyage ; 
presumably their recovery was due, partly at least, 
to the normal process of adaptation to the motion of 
the ship. Adaptation of this kind was apparently 
prevented to some extent in those receiving drama- 
mine; of the 134 men taking it prophylactically, 
41 became seasick when its use was discontinued. 
All but 1 recovered within half an hour when it 
was given to them again. When it was omitted a 
second time, the same 41 men became seasick, and 
once again they were cured by dramamine. A vivid 
— is given of the ship twelve hours: after 


Tyler, D. Amer. J. Physiol 146, 458. 


3 Noble, R. Sellers, E. A., Best, C. H. Canad. Med. Ass. J. 
1947, 56, 

4. Lilienthal, . L. jun. J. Aviat. Med. 1945, 16, 

5. Gay, L. N., sualioe P. E. Science, 1949, 109: 359; Bull, Johns 
Hopk. Hosp. May, 1949. 
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leaving New York. ene of the soldiers were semi- 
conscious, and the corridors and latrines were indes- 
cribably revolting. It was decided to test dramamine 
on all cases of seasickness. The semiconscious had 
to be given the drug per rectum ; yet within an hour 
they were able to retain liquids and solid food. In all, 
300 cases were treated, and complete relief within 
an hour or less was obtained in 96°,. 

STRICKLAND and Haun have ® studied the effects 
of dramamine in the prophylaxis of airsickness. Two 
equal groups of 108 men received either dramamine 
ora placebo ; of those receiving dramamine 31 became 
sick, and of the control group 60. Clearly the drug 
was less efficacious in airsickness than in seasickness, 
and in this condition a comparison with hyoscine 
would be useful. In the case of anthisan McEvepy has 
made such a comparison with hyoscine on 134 seasick 
soldiers. Each man was treated with alternate doses 
of anthisan 100 mg. and hyoscine 0-6 mg., and the 
men were asked which drug they preferred. Of those 
who gave an opinion, 51 preferred anthisan and 
42 hyoseine. He has since found anthisan valuable in 
several hundreds of cases of seasickness. 

Neither Gay and CaRLINER nor McEvepy discuss 
the possible mode of action of the drugs. At first 
blush it looks as though a local overproduction of 
histamine, possibly in the labyrinths, might be respon- 
sible for seasickness. But the action of the anti- 
histamine drugs is not confined to blocking the 
tissue receptors of histamine. Their pharmacology 
is still imperfectly understood, but in a recent review 
Hunter and Dunvop’ list a variety of other actions of 
these drugs. They include anti-acetylcholine, seda- 
tive, dnd local-anesthetic effects, while some of 
the compounds potentiate and others antagonise 
the action of adrenaline. The common side-effects, 
drowsiness and dizziness, suggest an action on the 
central nervous system—a suggestion supported by 
the effects in animals of lethal doses of some of these 
drugs. Curiously enough, nausea and vomiting are 
among the side-effects. If the results of Gay and 
CARLINER can be confirmed, a dramatic advance will 
have been made in the treatment of motion sickness. 
The anti-histamine drugs have been found to improve 
parkinsonism—a condition also improved by hyoscine. 
It will be interesting therefore if dramamine, like 
hyoscine, also proves helpful in Meniére’s disease. 


Edward Jenner 
b. may 17, 1749 


“The deviations of Man from the state in which he was 
originally plac’d by Nature seems to have proved to him a 
prolific source of Diseases. From the love of splendor, from 
the indulgences of Luxury, & from his fondness for amuse- 
ment, he has familiariz’d himself with a great number of 
animals which may not originally have been intended for his 
associates. The Wolf, disarm’d of ferocity, is now pillow’d 
in the Lady’s lap. The Cat, the little Tyger of our Island, 
whose natural home is the Forest, is equally domesticated 
and caress’d. The Cow, the Hog, the Sheep & the Horse, 
are all for a variety of purposes brought under his care 
& dominion.” 


So wrote JENNER, at the opening of the original 
draft 8 of his classic treatise on cowpox. The little 
Science, 1949, 109, 359. 
. J. Med. 1948, 17, 271. 
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quotation sketches the man of i te was that 
“his neighbours would accompany him twenty or 
thirty miles in a morning to enjoy his conversation.” ® 
He might have added curiosity to the list of weak- 
nesses that have familiarised men with animals, for 
it was a potent cause of his own delight in them. 
At Chantry Cottage, in his native village of Berkeley, 
where he practised all his life, he had a garden roamed 
by tame pheasants, sheldrakes, and other birds, and 
an eagle sent him from Newfoundland. At the 
request of Joun Hunter, his former teacher and close 
friend, he studied the doings of young cuckoos to 
such purpose that, until others corroborated his 
findings, he was roundly accused of lying. HunTErR’s 
voracious demands for more animals to study went 
north, south, east, and west—to the antipodes, 
to the oceans—but a great many of them went to 
Gloucestershire. His letters pressed JENNER to 
procure him “a large porpoise for love or money,” 
fossils, salmon-spawn, eels, young: blackbirds, an old 
cuckoo, white hares from Newfoundland, and ‘“‘ more 
hedgehogs.” 1° He even concluded a letter of sym- 
pathy for a disappointment in love by asking JENNER 
to find out how much weight a hedgehog loses in its 
winter sleep. Together they studied hibernation, and 
found that hedgehogs can still live at freezing-point 
with a pulse-rate of 14 a minute and no perceptible 
respiration, and, provided they are kept cold enough, 
can be electrically shocked without signs of waking. 

The discovery of vaccination was in line with all 
this close interest in natural history ; for JENNER’s 
curiosity led him to test the truth of the belief, 
current in Gloucestershire, that milkers who caught 
cowpox from their beasts could never afterwards 
take smallpox. His case-notes are little models of 
accurate observation and recording ; again and again 
he used the current method of smallpox inoculation 
on those who had previously had cowpox, and always 
found them immune. It was not until he had 
repeatedly assured himself of this that on May 14, 
1796, he made his famous experiment and inoculated 
little James Puiprs with lymph from the hands of 
the milkmaid, Saran NetmMEs; and what a famous 
rumpus followed the five-minute act. The practice 
of vaccination, and with it his fame, spread fast, 
especially on the Continent (May 14 became an 
annual festival in Berlin) and in America; at home 
he met some opposition. But his natural simplicity 
and honesty had safely immunised him against the 
harms of fame, and opposition only moved him to 
work all the harder to spread the great benefit of his 
discovery. His joy was in the prospect “ of being 
the instrument destined to take away from the world 
one of its ‘greatest calamities.” He spent his time 
and his money on the task, and the sums voted him 
by Parliament on two occasions, though substantial, 
did not suffice to restore all he had spent. The cow, 
as he put it, had not fattened him. “ My state of 
domestication is the same now as it was before I 
cultivated her acquaintance so closely ; except that 
then I had horses to my carriage, and that now I have 
none. . To know anything about me you should 
come down and inquire of my neighbours what I am 

and what I was.’ Those notoriously exacting critics 
were always his warm partisans. 


London, 1838. 
London, 1931 


Life of Jenner. 2 vols. 
Life of Edward Jenner. 


9. Baron, J. 
10. Drewitt, F. D. 
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LONDON RESIDENCE FOR SURGEONS 


THE postgraduate student commonly has difficulty in 
finding in London somewhere to live which is at the 
same time suitable and within his means; and this 
impediment deters some overseas students from coming 
to England. 

An important step towards countering this obstacle 
has been taken by the Royal College of Surgeons, which 
last week opened accommodation for 22 students in two 
adapted houses immediately adjoining the college. 
Redecorated in fine taste and comfortably furnished, 
these houses ate sure to be constantly filled from now on ; 
and the first group of residents includes some from 
Canada, Australia, New Zealand, and South Africa, as 
well as from Ireland and from the provinces of England. 
Residents will for the most part be studying for the 
primary or final fellowship examination; but the 
accommodation is equally open to more senior graduates. 

This is more than a hostel; the college have no mind 
to enter business as hoteliers. The second grave dis- 
advantage suffered by the postgraduate in the capital is 
that normally he seldom has the chance for informal 
meetings with his instructors. The college already has a 
lively social life of its own, centred on the college club, 
at which members can lunch and will now be able to 
dine. By living beside the main building residents will 
be able to make informal contact with thé leaders in 
surgery whom they might otherwise see and hear only 
in the lecture-theatre. In other words, the purpose is 
to establish a true collegiate life. 

The opening of this new accommodation is the first 
step in a larger plan ; for soon, on the college’s opposite 
flank, work is to begin on the Nuffield College of Surgical 
Sciences, which will take about a hundred residents. 
The Royal College of Surgeons is fortunate in having a 
large site on which to assemble all its buildings ; but this 
would not have availed without a large measure of 
enterprise. The news that other bodies interested in 
postgraduate teaching were equally anxious to welcome 
them would encourage still more graduates at home and 
abroad to make the trek to London. 


OBSERVATIONS ON VITAMIN A 


THE persistently growing incisor of the rat, and the 
bone about it, are convenient material for the study of 
agents affecting growth of dentine and bone, since the 
same sequence of appositional and resorptive changes 
takes place continually. Vitamin-A deficiency was 
thought by Schour and his colleagues! to affect speci- 
fically the odontogenic epithelium; and Irving? has 
found that the change involves mainly the labial dentine. 
Irving also describes the results of excess of vitamin A. 
Increment of dentine is subnormal ; but of greater general 
interest are the changes in the alveolar bone. Irving’s 
explanation of these changes differs in several respects 
from those put forward by Mellanby * and particularly 
by Wolbach.* Bone-formation is greatly reduced and 
the bones become thin; and Irving ascribes this to 
reduced activity of the osteoblasts while osteoclasia 
proceeds normally. With deficiency of the vitamin 
there is over-production of new bone both at normal sites 
of apposition and of resorption; but Irving believes 
that in the early stages there is some compensatory 
increase in activity of the osteoclasts. He suggests that 
in bone-formation vitamin A acts primarily upon the 
osteoblasts ; excess of the vitamin depresses them, 
whereas deprivation permits disorderly over- activity. 


i. Hoffman, M. M., Smith, M. C. Amer. Path. 1941, 
529 

2. mt, Z.. T. J. Physiol. 1949, 108, 92. 

3. Mellanby, Pog ae 1947, 105, 382. 

4. Wolbach, 8. B. Proc. Inst. Med. Chicago, 1946, 16, 118. 
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Unlike Mellanby, he holds that deficiency of vitamin A 
has no effect upon the osteoclasts, and that the effect 
of excess of vitamin A upon them is secondary. In the 
rat the changes are less pronounced in teeth than in bone 
-a circumstance that may be related to the high 
biological importance of the incisors to the rodent. 


HICCUP 

HiccuPING is sometimes tiresome and always purpose- 
less. It consists of intermittent spasmodic contraction 
of the diaphragm accompanied by closure of the glottis ; 
and the familiar ‘‘ hic’? sound is due to sudden inspira- 
tion terminated abruptly as the vocal cords come together. 
Hiccups may be a reflex response to stimulation of 
afferent pathways to centres in the cord or medulla ; 
or they may arise from stimulation of the centres them- 
selves, or of the efferent pathways, of which the chief 
is the phrenic nerve. At the same time there is some- 
times spasm of the intercostal and accessory muscles 
of respiration, which are controlled by the respiratory 
centre. 

Only the central portion of the diaphragm is innervated 
by the phrenic nerve. This nerve arises mainly from the 
4th, with branches also from the 3rd and 5th, cervical 
nerve ; it contains both motor and sensory components 
and is accompanied by sympathetic fibres. The lateral 
portion of the diaphragm is supplied by the lower five 
or six intercostal nerves. Probably hiccup is most 
commonly due to stimulation of the sensory endings of 
the phrenic nerve ; this nerve, it may be noted, is con- 
nected with the celiac plexus, which itself is widely 
connected with other intra-abdominal sympathetic 
plexuses. It has been suggested that hiccup is often 
due to irritation of the diaphragmatic sympathetic 
plexus; and with irritation of the gastro-intestinal 
tract sensory impulses transmitted through the vagus 
nerve may be responsible. Thus through these different 
pathways hiccup may be precipitated by impulses from 
the esophagus, stomach, intestine, pancreas, liver, biliary 
system, or peritoneum ; from the larynx, bronchi, lungs, 
pleura, or diaphragm; and in the mediastinum as a 
result of inflammation or pressure from tumour, enlarged 
glands, or aneurysm. It may also originate from direct 
irritation of the phrenic nerve or diaphragm. Some- 
times the irritation is central, due to encephalitis, 
meningitis, neoplasm, and possibly toxins (for example, 
in uremia). Alcohol may induce an attack by central 
or peripheral action. Crises of hiccup have been 
observed in tabes!; and hiccup may also be psycho- 
genic, in which case it ceases during sleep and sometimes 
while eating. 

Over two hundred different treatments have been 
proposed.!' Homely therapy is often as effective as any— 
for example, such stimuli as a slap on the back (which 
should be sudden and surprising enough to cause initial 
resentment), traction on the tongue, tickling the nares, 
painting the uvula with iodine, inhaling smelling-salts, 
and drinking neat whisky. Both holding the breath and 
deep breathing have their advocates; and inhaling 
carbon dioxide is sometimes effective. When a gastric 
cause is suspected, alkalis, aromatic oils, and carmina- 
tives may be tried; and occasionally aspiration or 
lavage of the stomach or induction of vomiting may be 
warranted. For the relief of abdominal distension 
neostigmine and vasopressin have been used. With the 
distressing postoperative hiccup, action is imperative ; 
and here the usual measures often disappoint. Bromides, 
barbiturates, opium derivatives, and hyoscine are 
commonly used, and even general anesthesia has been 
recommended ; a firm abdominal binder will help to 
minimise fatigue. In some cases with dehydration 
Peet 2? has found the liberal administration of intra- 


1. Byrnes, C. M. Pull. Johns Honk. Hosp. 1936, 56, 264. 
2. See Campbell, M. F. Amer. J. Surg. 1940 48, 449. 
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venous fluids effective. Antispasmodics may be tried— 
for example, atropine, or amyl nitrite which has been 
the subject of an enthusiastic report. Amphetamine, 
which is known to relax the smooth muscle of the gastro- 
intestinal tract, has been used with success in two 
cases 4; while another antispasmodic, benzyl benzoate, 
has been employed as a 20% solution in doses of 2 ml. 
by mouth four-hourly.® Arguing on the analogy of the 
effects of cinchona alkaloids on striated and on cardiac 
muscle, Bellet and Nadler © have lately used quinidine 
for intractible hiccup. Of 9 cases where the customary 
methods had failed, quinidine arrested the paroxysms 
in 6, and was partly successful in a further 2. The dose 
recommended is gr. 9 by mouth or intramuscular injection, 
if necessary repeated 2—3 times at hourly intervals. 

The possibility of treatment by interrupting the phrenic 


nerve was recognised more than a century ago; in 


1833 Shortt,? of Edinburgh, succeeded in 2 cases by 
blistering the surface of the neck over the origin and course 
of the nerve. Shortt’s review shows how little has been 
added to our knowledge in the past hundred years. 
Since then interruption of the nerve has been achieved 
in various other ways, including digital compression of the 
cervical portion between the heads of the sternomastoid 
muscles, galvanic and faradic currents to the neck,, 
freezing with ethyl chloride, traction on a ligature round 
the nerve,.and procaine block. If all else fails, the 
nerve can be crushed. Weeks ® reports the application 
of this treatment to a case where hiccup was apparently 
due to right-sided diaphragmatic pleurisy, and only the 
nerve on that side was crushed; he suggests that the 
diaphragm should be screened in an attempt to determine 
which side is at fault. Rarely even bilateral phrenico- 
tomy fails; and then the hiccup may be due to spasm 
not of the diaphragm but of the intercostal and accessory 
muscles of respiration. 


DRUG-ADDICTION 


Most of us retain from our student days the belief 
that addicts are difficult to treat, will seldom complete 
a cure, and are liable to relapse. Dr. P. O. Wolff’s survey,® 
first published by the League of Nations in 1945-46 
and later republished by the World Health Organisation, 
bears out these generalisations. Like all generalisations, 
however, they are too simple. 

Dr. Wolff deals almost entirely with addiction to 
morphine, opiates, and opium, reviewing methods of 
treatment as numerous as they are imperfect-——slow 
gradual withdrawal, rapid withdrawal, sudden with- 
drawal without other medication (the “‘ cold turkey ’” 
method, so named from the state of the patient’s.skin), 
sudden withdrawal with palliative treatment, ‘‘ reductive 
dosage ambulatory treatment,’’ withdrawal during nar- 
cosis, the Modinos method, treatment with endocrine 
preparations especially insulin, treatment with lipids 
and related substances, symptomatic treatment, psycho- 
therapy during the recovery phase, aftercare, and 
reablement. A few pages at the end cover addiction to 
cocaine and marihuana. The reader gets no peptonised 
digest, but a number of major facts emerge conspicuously 
from the review. It seems that about a quarter of the 
patients addicted to morphine or opiates are capable 
of recovering in favourable circumstances. Most of these 
are people who became addicts accidentally because 
they were given opiates for pain. They had good 
stable characters before they acquired the habit, and 


. Nairn, R.C. Lancet, 1947, i, 829. 

. Shaine, M.S. Amer. J. med. Sci, 1938, 196, 715. 

. Smith, E. B. Practitioner, 1938, 140, 166. 

. Bellet, S., Nadler, C. 8S. Amer. J. med. Sci. 1948, 216, 680. 

. Shortt, T. Kdinb. med. J. 1833, 39, 305. 

8. Weeks, C. Ann. Surg. 1931, 93, 811. 

9. The Treatment of Drug Addicts. Reprinted from the Bulletin 
of the Health Organisation, League of Nations, 1945-46, 12, 
no. 4, by the Interim Commission of W.H.O. 
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with proper help are able to recover their former qualities 
and avoid relapses. A few people take small doses, 
usually of morphine, daily for years; they have no 
wish to increase the dose, appear to be none the worse 
for it, and indeed only work their best while it is con- 
tinued ; but they are rare. Of all methods of treatment, 
“cold turkey *’ is the cruellest, and the most likely to 
prevent a relapsed patient from ever taking a cure 
again. Sudden withdrawal supported by palliative 
treatment, and especially by narcosis, is good and 
effective ; and so is rapid withdrawal, in which the 
dose is reduced much faster than the patient realises. 
The dread of the last dose is overcome by telling him 
that he has had no morphine for 48 hours at the moment 
when, in fact, the final minute dose has just been given. 
Slow methods of withdrawal merely spin out the agony 
without alleviating the dread of the last dose; and 
ambulatory methods are quite useless, since the doctor 
has no means of checking whether the patient is getting 
additional supplies from elsewhere. Moreover, according 
to 8. D. Hubbard, in most cases “ all that can be done 
is to reduce the amount of drug taken to a minimum, 
after which the doctor becomes in effect a legalised 
purveyor of his drug to the addict.” 

Addicts must always be treated in an institution ; 
but it will seem strange to British readers to find 
Dr. Wolff advocating legislation to compel them to 
remain there until they have completed their cure— 
strange, because we do not welcome the idea of com- 
pulsory treatment even for those who can infect others 
with, say, the organisms of venereal disease, or tubereu- 
losis. It is usual to think of the addict as dangerous 
to no-one but himself; yet it must de recognised that 
addicts are found mainly among criminals and that 
they often take an active part in the ‘‘ dope ”’ trade. 

The Modinos method of treatment consists in blistering 
the patient and injecting him with the blister fluid, 
on the theoretical assumption that he will then become 
** hypersensitive ’’ to his drug and reject it. The method 
is painful but simple, and some people report good results 
from it; others have done as well with injections of 
normal saline. Wolff concludes that the value of the 
method lies not so much in the contents of the blister 
as in the mystery attached to it. Since addicts are 
often highly accessible to suggestion (which increases 
their liability to relapse) he insists that a cure is not 
complete until adequate psychotherapy has helped the 
patient to overcome the emotional difficulties which 
lie behind the addiction. The earlier the case, the 
greater the-chance for such moral reablement. 


PSYCHIATRY IN THE GENERAL WARD 


THe drawbacks to treating mental patients in the 
wards of a general hospital are so readily imagined that 
the advantages seldom get much of a hearing. Many 
doctors, and even more nurses, oppose the idea outright. 
Dr. James Carson and Dr. Howard Kitching, who 
describe on another page a suecessful experience of 
psychiatry in a general ward, were faced at the outset 
with a good deal of opposition from the nursing staff. 
This derived, as might be supposed, from an abstract 
fear of mental illness, but it melted in the presence of 
actual patients. As commonly happens where treat- 
ment is active and doctors keen, the nurses became 
warmly interested and ready to take responsibility which 
at first they had shunned. 

Since the patients were admitted to a general ward, 
they had to be very carefully selected. The well-being 
and peace of the other patients had to be considered, and 
unsuitable mental patients, if admitted by mistake, had 
to go. This must be considered a weakness of the 
scheme, for a patient does not cease to be a problem 
because he is discharged from a hospital ward, and 
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responsibility for his further treatment must rest some- 
where. Dr. Carson and Dr. Kitching, however, were 
not in a position to solve this problem: they had to do 
what they could, with the chance presented to them, 
choosing depressed and psychoneurotic patients who 
would not disturb others and who were likely to respond 
quickly to physical methods. Electrical convulsant 
therapy was largely used ; sedatives, prolonged narcosis, 
and modified insulin therapy were also available; but 
any deep psychotherapy was out of the question. Two 
months after treatment some 70% of 106 patients with 
affective disorder described themselves as recovered or 
improved. The experience has justified the experiment, 
Dr. Carson and Dr. Kitching believe, for the patients 
have greatly valued the chance of being treated like 
other sick people in a general hospital, and without this 
opportunity some at least would have remained untreated 
till much later in their illness. 


STRONGYLOIDES IN EX-PRISONERS-OF-WAR 


First discovered .by Normand in 1876, the nematode 
Strongyloides stercoralis has since been recognised as a 
common parasite in hot moist climates ; and it is particu- 
larly prevalent in the areas of the Far East invaded by 
Japan in the late war. British workers have hitherto 
regarded bowel infestation with this worm as of little, 
if any, pathological significance, whereas elsewhere and 
notably in the U.S.A. it is believed to have considerable 
potential importance. 

To-man the infective stage of the parasite is normally 
a filariform larva which develops from a rhabditoid 
larva outside the host ; this actively penetrates skin or 
mucous membrane and enters the blood-stream, in which 
it is carried to the lungs. Here it settles in the alveoli, 
where mature male and female worms may develop, the 
latter ovipositing in the bronchial mucosa; but more 
commonly the larve ascend the respiratory passages 
and descend the csophagus to the small intestine, 
where the gravid female worms burrow into the mucosa 
of the gut wall and deposit eggs which rapidly hatch 
rhabditoid larve. These rhabditoid larve usually escape 
to the lumen of the intestine and are passed in the faces 
to the exterior, there to undergo an exogenous cycle in 
soil. It seems, however, that some do not escape in 
this way and do not even leave the intestinal mucosa, 
but are carried in blood-vessels to the lungs, from which 
the eycle is repeated—a process called by Napier! 
‘direct endo-autoinfection.’’ Alternatively, the rhab- 
ditiform larve, though not escaping into the lumen, may 
develop into filariform larve which repenetrate the 
mucosa lower down the bowel, again recommencing the 
cycle of infection ; this Napier refers to as ‘ indirect 
endo-autoinfection.”” Or the rhabditoid larvee in fecal 
matter contaminating the skin of the perianal and 
perineal regions may develop to the infective filariform 
type and penetrate the skin, ofce more initiating a cycle 
of endogenous reinfection exo-autoinfection 

The significance of these various means of auto- 
infection is that the worm population in the host may be 
increased without exogenous development of the para- 
site; no other human helminth parasite is known to 
increase in man in this way. As Napier says, the 
variations in the cycle of S, stercoralis in man are 
such that larve may sometimes be absent from the 
stools of an infested subject ; detection of the worm 
then depends on repeated examination. The exogenous 
cycle is also subject to variation. The rhabditoid larvae 
which escape to the exterior in the stools become 
filariform when they reach soil. They may remain in 
this form, and are of course infective if they gain access 
to unprotected skin or mucous membranes. Or these 
free-living filariform larve may develop to free-living 


1. Napier, L. E. J. trop. Med. Hyg. 1949, 52, 25, 46. 
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adult male and female worms > seltiiads produce further 
broods of larvz in soil; and this cycle may be repeated 
several times. 

Under the conditions in which prisoners lived and 
worked in Japanese internment camps, many became 
infected with S. stercoralis, particularly among the military 
prisoners working on the railway in Siam ; and on repatri- 
ation a high percentage of these were found still to harbour 
strongyloides. The symptoms of which these men com- 
plain are indefinite; but both Napier and Caplan 2 
comment on curious cutaneous eruptions in association 
with the parasite. These eruptions have recurred 
periodically, and in some cases the recurrences have now 
continued for several years. The mechanism of their 
production is uncertain, but in view of the usual distribu- 
tion of the lesions in the bathing-drawers region it is 
suggested that ‘‘ exo-autoinfection’’’ affords the most 
satisfactory explanation, even though no larve have been 
recovered from any of these skin lesions. Unhappily the 
methods of eradicating this parasite are unsatisfactory. 


ANAMIA IN RHEUMATOID ARTHRITIS 


In the study of rheumatoid arthritis attention has 
centred mainly on the articular and visceral lesions ; 
and little work has been done on the anemia that 
commonly accompanies this condition. Nilsson,’ in a 
comprehensive study, suggests that this anzemia is akin 
to that of chronic sepsis. Formerly hemolysis was 
thought to play a large part in the production of anzemia 
in chronic sepsis, but quite recently the hypothesis of 
impaired hemoglobin synthesis has been put forward. 
Some of those who favour this hypothesis have demon- 
strated increased excretion of coproporphyrin I and It 
in the urine and feces‘; while others have recorded 
an increased erythrocyte protoporphyrin, which, they 
suggest, reflects disordered hemoglobin synthesis. The 
hemolysis theory still has its exponents, however, the 
chief of whom is Heilmeyer. He attributes the anemia 
to hemolysis largely because of the increased urinary 
excretion of urobilin and urobilinogen and the erythro- 
blastic bone-marrow and raised reticulocyte-count. 
Nilsson confirms these findings in respect of rheumatoid 
arthritis, but he suggests other causes. 

Nilsson’s series of polyarthritics includes 27 cases 
of rheumatic fever, though he does not name the 
diagnostic criteria and there is no mention of an associated 
carditis. His differentiation between rheumatic fever and 
rheumatoid arthritis is not so precise as in this country ; 
and, like many other Continental workers, he finds 
that the two conditions overlap considerably. His 
studies of the bone-marrow show that with the disease 
at the peak of activity there is an increase of immature 
erythroblasts, while in the recovery phase mature 
erythroblasts predominate. These observations are 
confirmed by serial reticulocyte-counts ; at the peak of 
activity the reticulocyte~ remain low, but coincident 
with, or immediately before, a rise in hemoglobin there 
is slight reticulocytosis. 

The serum-iron, as with chronic sepsis,® is consider- 
ably reduced; and in peroral iron-loading  experi- 
ments with 0-5 g. of iron lactate, the level rises less 
than in normals. Intravenous iron-loading experiments 
with injection of 10 mg. of iron and ammonium 
citrate also show an abnormally rapid disappearance 
of serum-iron. These findings suggest that iron 
is stored more rapidly in rheumatoid arthritics than 
in normal subjects. The possibility that defective 
absorption from the gastro-intestinal tract causes the 
low serum.- -iron and the abnormal result of peroral 


396. 
Acta scand. 1948° suppl. 210. 

. Path. 1939,"49, 69. 

5. Jones, P., Merril, L. M., 

Wintrobe, M. Ni J. clin. Invest., 1946, 25, 81. 


ANNOTATIONS 


(eax 14, 1949 


iron-loading experiments, is to some out, 
by the abnormal findings in intravenous iron-loading 
experiments. However, achylia has been described in 
rheumatoid arthritis, and impaired iron absorption has 
been demonstrated experimentally in dogs with turpen- 
tine abscesses by following radioactive iron after 
ingestion ©; moreover, in such animals the storage of 
iron in liver and spleen is increased.? Nilsson has also 
found that in rheumatoid arthritis iron therapy has no 
effect on peroral iron-loading tests or on the haemoglobin, 
red blood-cell count, colour-index, mean cell diameter, 
or reticulocyte-count. It has been known for some 
time that iron is bound by proteins in the serum—an 
action for which the B, globulin fraction is almost 
completely responsible. Cartwright and Wintrobe § have 
shown that in chronic infections the iron-binding capacity 
of serum is diminished. They have, however, also 
shown, by giving iron-binding protein intravenously, 
that this is not the cause of the low serum-iron. Moreover, 
they found no correlation between the lowered iron- 
binding capacity of serum and the level of the serum- 
iron; and thus they suggest that factors other than 
reduction of iron-binding globulin are responsible for 
the hypoferremia of chronic sepsis. 

Nilsson concludes from his survey that anemia in 
rheumatoid arthritis is probably due to impaired bone- 
marrow activity and defective hemoglobin synthesis, 
but he does not discard the possibility that increased 
blood destruction may play a part. It should not be 
forgotten, however, that Mollison * found that in patients 
with anemia from chronic sepsis the survival of 
transfused red cells was no shorter than normal. 


* RADIOTHERAPY 


AN Inquiry into the extent to which Cancer Patients 
in Great Britain receive Radiotherapy !° has been made 
by Dr. Margaret Tod, who was acting secretary of the 
Radium Commission at its dissolution last year. She 
estimates that new cases of cancer in England, Scotland, 
and Wales in 1946 (population 46,560,500) numbered 
about 98,000, of which about 30,000 were treated in 
radiotherapy centres. These 30,000, she believes, were 
77% of the cases needing radiotherapy : probably most 
cases of accessible cancer now receive treatment, but 
its quality requires improvement, and too few patients 
have palliation. She favours the commission’s policy 
of centralising radiotherapy in large centres. 


THE JENNER BICENTENARY 


On May 17 the Royal College of Physicians and the 
Royal College of Surgeons are commemorating the 200th 
anniversary of the birth of Edward Jenner. During the 
afternoon at the Royal College of Surgeons Sir Edward 
Mellanby, F.R.S., will deliver a commemorative lecture 
entitled Jenner and his Impact on Medical Science. In 
the evening there will be a reception at the Royal College 
of Physicians. Admission to both these functions is by 
invitation only. 


The MEDICAL REGISTER, which had become too cumber- 
some for easy handling, now appears in two volumes : 
part 1 containing surnames A-L; and part 2 M-Z, 
Commonwealth list, and foreign list. The register as a 
whole contains 76,292 names of doctors: The number 
of newly registered names was 3968 in 1948, compared 
with 2787 in 1947 and 3556 (the highest previous number) 
in 1942. The Commonwealth list totals 6081, and the 
foreign list 1803. England and Wales account for almost 
half the names. 
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PSYCHIATRIC BEDS IN A GENERAL WARD 
A YEAR’S EXPERIENCE 
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M.D. Belf., M.R.C.P., D.P.H., D.C.H. 
DEPUTY MEDICAL SUPERINTENDENT, WITHINGTON 
HOSPITAL, MANCHESTER 


E. Howarp KircHine 
M.D. Leeds, M.R.C.P., D.P.M. 

PSYCHIATRIST, MANCHESTER ROYAL INFIRMARY ; 
CONSULTING PSYCHIATRIST, WITHINGTON HOSPITAL, 
MANCHESTER 

VERY many patients who would formerly have been 
treated only by physicians are now recognised as requiring 
psychological examination, and possibly psychiatry. 
Gayle (1943), for example, states that 12-20% of all 
patients admitted to a general hospital are primarily 
neurotic or psychotic. He quotes Hammon as saying 
that no physical basis was found for the complaints of 
60% of his patients. From the point of view of inpatient 
treatment, the difficulty has always been that mental 
patients have had to go to a mental hospital or something 
like it, with all that this implies in the way of segregation 
from the community and a sense of fundamental differ- 
ence from other types of illness. Not unnaturally many 
patients have refused treatment of this kind, and they 
and their relations have resented the implied stigma of 
psychosis or insanity. 


In consequence there has of recent years been an 
increasing clamour for psychiatric beds in general hos- 
pitals, and there have been various supporters and 
opponents of this proposition. Most of those in favour 
have thought that a separate ward or block would be 
required for patients needing psychiatry (Sands 1943, 
Gayle 1943, Cobb 1946, Gates and Cohen 1947). This is 
doubtless true if the psychiatric unit is to take all or 
nearly all types of mental illness. 


In 1947 the Withington Hospital decided to appoint 
a visiting psychiatrist and to allot him about 12 beds. 
The beds for each sex are in a general medical ward of 
32 beds. They have no special situation in the ward, 
the remaining beds being occupied by ordinary medical 
cases. It was decided to see what could be done 
and how useful a service could be provided under 
these conditions. We report here on our first year’s 
working. 

By admitting patients to a general ward, they are 
encouraged to seek treatment earlier than they would 
otherwise do, and doctors are sending many patients 
soon after the onset of symptoms. At this stage the 
response to treatment is more likely to be favourable, 
the duration of the illness being shortened, and the 
tendency to chronicity minimised. 


Rehabilitation both socially and economically is greatly 
helped by this policy, especially as in many cases only 
the patient’s relatives and the doctors and nurses are 
aware of the nature of his illness. 


It was proposed at first to allot to the psychiatrist the 
part-time services of a house-physician. However, the 
deputy medical superintendent decided to undertake this 
work—an important decision because one of the con- 
clusions we have reached is that it would be impossible 
to provide an efficient unity without the services either 
of someone trained in psychiatry or, at any rate, of 
someone well trained in general medicine and interested 
in the psychiatric aspects of illness. 


The psychiatrist visits for two sessions a week of abou 
2—2!/, hours each. One of these sessions is devoted to 
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outpatient consultations, These are all made by appoint- 
ment, and a maximum of four new cases and three or 
four old ones is seen per session. The appointments are 
not made direct with the psychiatric outpatient clinic, 
but the patient must first come through the hands of a 
physician, who is asked to refer him to the psychiatrist 
after a physical overhaul. The main object of this 
provision is to prevent the psychiatrist from being 
swamped with requests to interview unsuitable cases 
and to make certain that the patient has been physically 
overhauled before the psychiatric interview, thus saving 
the time necessary to do this. Outpatient cases are 
seen by us both. Cases are also seen in the wards 
at the request of other members of the consulting 
staff. 

Up to now we have been handicapped by the lack of 
a psychiatric social worker; but an appointment has 
been approved, and we hope that before long we shall 
have one. Meanwhile the hospital almoners have given 
us valuable assistance. 


POLICY 

It was immediately evident that only certain types of 
cases could be admitted to psychiatric beds. Anything 
“psychotic”? in the sense used by Lewis (1946)—i.-e., 
unfit to be managed at home in an emergency—was 
excluded. This ruled out anyone who was noisy, 
aggressive, demented, faulty in habits, or garrulously 
delusional. It seemed that cases of affective disorder, 
particularly of depressive type, and cases of, psycho- 
neurosis, would be most suitable for admission. A limited 
number of cases could be taken for observation, provided 
that, if they proved in any way unsuitable for a general 
ward, rapid disposal to a proper mental observation 
ward was practicable. 

The essence of policy was that no patient should get 
into the wards without previously being seen by one of 
us and his suitability for admission being estimated. 

Policy was also largely determined by the treatment 
available. Psychotherapy, except the most superficial, 
was obviously impracticable with the staff and time 
available. That is to say, broadly, psychotherapy was 
necessarily confined to that of kindly interest, reassurance, 
and the discussion of obvious difficulties. 

The treatment most readily to hand and most prac- 
ticable was electrical convulsant therapy (E.C.T.) given 
with a portable machine. Besides this, treatment with 
sedatives, including prolonged narcosis and modified 
insulin therapy, as described by Sargant and Slater 
(1946), was also practicable. 

The nurses were not psychiatrically trained. It was 
therefore important to select cases carefully and to 
produce results so as to stimulate interest, which at first 
was frankly sceptical and even potentially hostile towards 
the scheme. The nurses, in fact, were to a very large 
extent frightened and rather intolerant of mental patients 
through lack of experience. It was striking to see their 
change of attitude after a few depressives had responded 
brilliantly to £.c.t. In the early days of the scheme 
they were anxious to get every attempted suicide out of 
the hospital and into a mental observation ward. After 
two or three months’ experience they were prepared to 
go to great lengths to nurse such a patient and keep 
him in the ward until treatment had had a chance of 
producing a result. 

We felt it was important to start treatment as quickly 
as possible, to avoid apprehension and a bad effect on 
morale in general. Patients considered suitable for 
E.C.T. were usually given their first treatment on the day 
of admission. Occupational therapy was given as soon 
as patients could codperate. So far we have only had a 
part-time therapist, but we hope to expand this treatment 
in the near future. 
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MATERIAL 


The following table shows the main diagnoses of the 
patients admitted : 


Affective disorder (depressive type) : No. of cases 
Involutional depression .. ode il 

Total affective disorders . . 110 

Psychoneurosis . . ice 10 

Schizophrenia .. bie $e 2 

Schizoid attack. oe 8 

Psychopathic pe rsonality 3 


Organic psychosis : 
Senile and presenile 


Cerebral tumour . . i 
Cerebral venous thrombosis 1 
Anorexia nervosa . 2 
Hyperparathy roidism ie 1 
Postconcussional syndrome 1 
Dipsomania 1 

Total 141 


Many of the cases of affective disorder presented 
extensively under an organic label. The presence of the 
important underlying mental illness was only revealed 
by psychological examination. Two patients had 
asthma ; several patients had dyspepsia, effort syndrome, 
and skin rashes; one patient had severe rheumatoid 
arthritis. The major symptom in two women was 
syphilophobia. One woman, admitted as an attempted 
suicide by drowning, had advanced parkinsonism. 

Seventeen patients were admitted after attempts at 
suicide by various methods, the largest group being six 
cases of barbiturate poisoning. 

The sex-distribution of the cases was : 


No. of Affective Other 
cases disorder diseases 
Men .. 39 24 ha 15 
Women 102 86 16 
Total 141 110 31 
The age-distribution was : 
= Average Average 
Youngest Oldest all cases E..C.T.. cases 
Males 15 74 42 40 
Females .. 15 ay 74 42 42 


The source of admission was : 


Seen in private... 32 
From outpatient clinic .. 29 
From clinics of other hospitals. . 26 
Transfer by inpatient consultation rs 21 
Direct admission from general prac titioners 20 

Total .. 141 

TREATMENT 


In this scheme the sheet anchor of treatment is £.c.7. 
Treatment is given twice a week to suitable cases. To 
allay apprehension every patient is given ‘ Sodium 
amytal’ gr. 3 an hour before treatment. He is then 
wheeled out of the ward into an adjoining room, given a 
convulsion, and wheeled back during the postconvulsive 
phase of coma. So long as stertorous breathing has 
stopped, and any postconvulsive restlessness has sub- 
sided, other patients in the ward are not upset. On an 
average eight convulsions constitute a course, involving 
a stay of about four weeks in hospital. In addition 
many patients, especially neurotics, benefit enormously 
from a period of removal from home, with rest, discussion 
of problems, and the judicious use of sedatives. 


RESULTS 


The results of treatment in affective disorders, so far 
as regards psychiatry, are shown in the accompanying 
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table. A follow: -up questionary is sent to eac h patient 
two months after a course of £.c.7., and if his reply is 
not satisfactory he is asked to attend for interview at 
the outpatient clinic. Results have been tabulated 
entirely on the patient’s own assessment. It is interesting 
that the patients who did not reply to the questionary 
were either of low intelligence or had previously attempted 
suicide. 

Of those patients with affective disorder who com- 
pleted treatment 68 (69%) described themselves as 
recovered or improved. 

These results do not on the whole appear quite so 
good as those of some other workers. Osgood (1942), for 
example, found 94% of his patients to be recovered or 
improved, and Furst and Stouffer (1941) 89%. We 
think the discrepancy can be explained by the fact that 
our results are based entirely upon the patient’s sub- 
jective assessment. In mental cases, especially those 
with a strong neurotic element, it is well known that 
patients are extremely hesitant about expressing them- 
selves as better. We have felt with many cases that our 
assessment would be better than theirs, but have left it 


RESULTS OF E.C.T. IN AFFECTIVE DISORDER (2 MONTHS 
FOLLOW-UP) 


No. of | Re- Im- No No | Course 
cases | covered | proved | change | reply | 2Ot com- 
| | pleted 
Men .. 24 5 | 10 5 2 2 
Women 82 15 38 12 1! 6 
Total. . 106 20 48 17 13 8 


as it was, having decided to use the patient’s assessment 
as a basis. 

Many of those depressives who did not respond satis- 
factorily to E.c.T. had been diagnosed from the start as 
having a concomitant psychoneurosis (4 men and 36 
women) or psychopathic personality (5 women). <A good 
result in these cases was hoped for but not confidently 
expected. 

In addition to the psychosomatic disorders already 
mentioned, E.C.T. was given to several patients with 
osteo-arthritis of the spine, a patient with a severe 
kyphosis resulting from an old spinal caries, and a very 
advanced case of rheumatoid arthritis, without any ill 
effects. 

Patients with osteo-arthritic changes tended to com- 
plain of pain in the back, but this was seldom severe, 
and X rays, which were always used when the patient 
complained, did not show any fracture. Including a 
few patients treated as outpatients, over 1000 E.c.T. 
were given without fractures, dislocations, or other 
untoward complications. 

Many patients had hypertension, ranging from mild 
to severe (230/140). This was not regarded as a contra- 
indication and gave rise to no trouble of any kind. 
Several patients had chronic bronchitis or bronchiectasis. 
Four patients died before the follow-up—from coronary 
thrombosis, myocardial degeneration, carcinoma of the 
lung, and peritonitis. 

Two of the best temporary results were in men with 
anorexia nervosa. The first of these also had a severe 
bronchiectasis. His anorexia was cured by £.c.T. and 
his weight increased ; he still had numerous psycho- 
neurotic symptoms. The second man died from staphylo- 
coceal peritonitis due to pyemia resulting from protracted 
malnutrition several weeks after completing E£.c.T. His 
appetite remained good until a few days before his death. 


DISCUSSION AND COMMENTS 


Certain difficulties arose. Occasionally an unsuitable 
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faced with the urgent problem of a paranoid schizo- 
phrenic in an aggressive mood. Management was by the 
immediate use of massive doses of sedatives and removal 
to a mental observation ward—not always an easy task 
in these days. Incidentally we found that many patients 
admitted to the ward with severe physical illnesses and 
an accompanying toxic delirium were more troublesome 
and caused more disturbance than did any of the mental 
patients. Complaints about the behaviour of mental 
patients have not been frequent. 


Then there were the inevitable chronic grumblers who 
occur in every mental group and have a remarkable 
facility for infecting other patients with their trends. 
Often one of these chronic hysterics or hypochondriacs 
would get into the ward under the guise of a depression. 
Immediately after E.c.T. this patient complained bitterly 
of various sensations, insisted on talking at large about 
them, and generally had a bad effect on the group as a 
whole. The technique of dealing with such a patient 
was to discharge him as soon as was reasonably prac- 
ticable, and to attempt to avoid a recurrence by even 
more careful selection of cases. 


Our patients were an average cross-section from all 
aspects—social, economic, and so on—of the general 
patients in the hospital. Though the general patients in 
the ward knew that their neighbours were under the 
care of the psychiatrist, the relationship of non-mental 
to’ mental patients was friendly and natural. The 
mental patients, being able to get about more, tended to 
group together, but this was not due to any antipathy 
between the two types of patients. 


Patients starting treatment were helped by various 
group factors. Those who were recovering or “had 
recovered encouraged them greatly. The proximity of 
patients with severe physical illnesses strengthened their 
morale. As one patient said: ‘‘ When I look at all 
these sick people it takes my mind off myself.” 


We believe that the provision of a service of this type 
for the hospital class of patient fulfils a real and increasing 
need. We have received many expressions of gratitude 
from our patients and their relatives for the fact that 
they were treated as normal people in a general ward, 
completely escaping the stigma unfortunately still asso- 
ciated with a mental hospital or even with a mental 
ward. The following extract from a recovered patient’s 
follow-up letter illustrates this more clearly than any 
amount of explanation : 

“‘ My gratitude is very deep for the understanding thought 
in the treatment which mixes the mental cases with other 
complaints such as pneumonia, asthma, ordinary operations, 
&ec., thereby taking away the stigma and sadness a mental 
patient usually feels.” 


We want to expand this work and believe it could 
with advantage be adopted elsewhere. It renders a real 
and valuable service to the hospital class of patient 
and, as we have tried to show, if one limits oneself to 
reasonable objectives, it is not difficult to organise and 
run. 

Our thanks are due to Dr. J. M. Greenwood, medical 
superintendent, Withington Hospital, to the physicians whose 
wards we shared, and to the sisters and nurses for their help 
and coéperation. 
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THE BATTLE OF THE BOTTLE 
FROM OUR AUSTRALIAN CORRESPONDENT 


Tne deadlock continues between the 
government and the B.M.A. over “ free” 
the National Health Services Bill. 

The latest government move is an amendment to 
the Pharmaceutical Benefits Act, passed last month. 
This amendment makes it an offence (fine £50) for a 
doctor to order any prescription or any drug in a pre- 
scription. contained in the official formulary, on other 
than an official prescription form. The amendment will 
not be proclaimed for another two months, to give an 
opportunity for doctors to “ reconsider their attitude.” 
There is certain to be a test case over this amendment, 
and the B.M.A. is prepared to take it through to the 
Privy Council if necessary. The B.M.A.’s legal advisers 
have given their opinion that the Pharmaceutical 
Benefits Act is invalid. In reply, Mr. Chifley, the prime 
minister, stated that amendments would be made to the 
Act to make certain that it was constitutionally sound 
and that regulations could be issued. 

The B.M.A. case probably will be built up largely on 
the point that when the federal government in 1946 
obtained by referendum the constitutional authority to 
legislate for national medical and dental services, the 
new Commonwealth power was limited by a proviso 
excluding any form of civil conscription. Doctors regard 
the new compulsory legislation as a form of civil con- 
scription. Two years ago Senator McKenna, the federal 
health minister, said that there would be no conscription 
of doctors. 

Meanwhile, the government is revising the formulary 
upon which doctors’ prescriptions have to be based 
under the free-medicine scheme. The B.M.A. has refused 
to sit on the committee which is revising the formulary. 

The whole fight between the government and the 
doctors now centres on the formulary and the free- 
medicine forms. Although the government has spear- 
headed its attack with the free-medicine forms, doctors 
actually do not regard this as the major issue. They say 
that, if more important principles are settled, there 
should be some way to agree on the formulary. 

These are the issues on which the B.M.A. is standing : 


Australian 
medicine and 


Doctors object to being brought under the control of a 
government department—the federal health department. 
They want control by a body mainly of medical men ; they 
do not want to be civil servants. 

The doctors wish to retain their doctor-patient relationship. 
If the government want to pay the patients’ fees, it can do 
so—say by refund through the post office or some other 
agency. 

Doctors object to the proposal that they should keep 

records and secure a government cheque monthly for a 
proportion of patients’ fees. They do not want to be forced 
to show to some government official their patients’ records, 
which check the government is insisting on. 
These objections cover the wider aspect of the govern- 
ment’s proposed free medical services. But doctors 
feel that, if they give.in on free medicine they might be 
forced a step further into the whole medical plan. 

It was thought at one time that the government 
might persuade union members to insist on a free-medicine 
prescription from their doctors, might swamp the country 
with refugee doctors from Europe, and might push 
through rehabilitation doctors to become * nationalised ” 
doctors. Emergency measures which would have been 
considered by doctors would have included refusing to 
teach at any Australian medical schools ; carrying out 
only emergency and urgent work at public hospitals ; 
and refusing to give certificates in the many industrial 
cases requiring a bill of good health.” 

Few doctors have wanted to see the dispute degenerate 
into a free-for-all brawl, but many B.M.A. metibers 
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feel that there should be no question of sacrificing 
ethical principles to what they consider is a badly 
conceived and badly planned national health scheme. 

In the meantime Australian public opinion has been 
rather scared away from “free”? doctoring by the 
recent British Budget. 


B.M.A, ATTITUDE 


This is the official attitude taken by the federal council 
of the B.M.A. at its meeting last March : 

That the essential points of any National Health Service 
are: (1) that payment be by the refund system exclusively, 
(2) that there should be a scale of benefits and not a scale of 
fees, and (3) that there be no experimental health centres 
as envisaged by the minister for health under the National 
Health Service Act, 1948. 


In the event of these three points not being met by 
the government and a form of control becoming unavoid- 
able, then the following form of control should be 
advocated : 


1. That, under the minister and at a level with the director- 
general of health, there shall be a controlling body, predomi- 
nantly medical and representative of the practising profession. 
Its function will be the control of all the professional aspects 
of the National Health Service. 

2. That no regulations under the National Health Service 
Act be promulgated without first being approved by the 
controlling body. 

3. That the department of health shall have no function 
under the National Health Service Act, other than the 
implementation of policy arrived at by the controlling body. 

4. That medical members of the controlling body shall 
be employed part-time and paid on a sessional basis. 

5. That medical representatives of the practising profession 
on the controlling body shall be the direct nominees of the 
medical profession. 

6. That the representatives of the practising profession 
shall be appointed for a period of three years and be eligible 
for re-nomination. 


HISTORY OF THE STRUGGLE 


Here is a summary of the steps which led to the 
present position : 


Dec. 8, 1947.—The government announces that the free- 
medicine scheme will be brought into operation early in 
1948. 

April 22, 1948.—B.M.A. objects to scheme, continuing its 
criticism of previous months. Discussion held between 
B.M.A. federal council and health minister. Federated 
Pharmaceutical Guild announces its readiness to support 
scheme, on terms arranged with the government. 

May 2.—Senator McKenna announces in national broad- 
east that the free-medicine scheme will operate from 
June 1. He explains: ‘‘ No doctor will be compelled to 
coéperate,” “‘ gravely regretting ’’ that the government is 
unable to meet the B.M.A. council on all points. 

May 10.—A special gazette (88-page document) issued by 
the health minister gives procedure to be adopted under the 
scheme, details of the formulary of about 600 items, and 
penalties for doctors, hospitals, and chemists for breaches 
under the Act. 

May 18.—B.M.A. circular urges alk members to prescribe 
after June 1 as they have been doing previously, and not to 
use government free-medicine and formulary forms. 

May 20.—B.M.A. president (Sir Henry Newland) makes 
last-minute plea to Canberra with final basis for coéperation 
with the government. New South Wales Trades and Labour 
Council describes doctors’ attitude as a “ vicious strike.” 
The health minister says there are no grounds for re-submitting 
the matter to the cabinet. 

June 1.—Scheme comes into operation (prescription forms 
having been sent and returned by doctors). Notices 
““ Approved Chemist’ appear in chemists’ shop-windows. 
B.M.A. says its offer to coéperate under terms it considers 
fair and reasonable still stands. 

June to December.—Deadlock deepens with stiffening 
attitude on both sides. 


Feb. 9, 1949.—Government announces 121,000 free-medicine 
prescriptions written by doctors for six months ending 
December. (Those not free would run into millions.) 

Feb. 22.—Mr. Chifley says: ** If a scrap cannot be avoided, 
then we must scrap and if necessary let the people vote on 
the issue.” 

March 17.—The government passes an amendment to the 
Pharmaceutical Bill, compelling doctors to write prescriptions 
on a free-medicine form. 

April 9.—Proclamation of this amendment held up while 
government revises formulary. 


SOCIALIST MEDICAL ASSOCIATION 


THE 19th annual meeting of this association was held 
in London on May 7 and 8 with Mr. SoMERVILLE 
HASTINGS, the president, in the chair. 

Dr. IAN GILLILAND presented a policy statement 
drawn up by the executive committee. This declares 
that the association should pow campaign for a health 
service based entirely on Socialist principles. Control 
should be democratic at all levels. It asserts that the 
maximum number of patients on a general practitioner’s 
list should be reduced, and that teaching hospitals should 
be brought under the control of the regional hospital 
boards. There should be a full-time salaried service for 
all health workers, and Whitley Council machinery 
should be used for determining the pay and conditions 
of all grades. In developing the service the provision 
of health centres is said to be of cardinal importance, and 
a further objective should be the nationalisation of the 
drug industry and the control of patent medicines. 
Emphasis should be laid on preventive services, in which 
an industrial health service would play a large part. 
Finally, the statement foreshadows a programme for the 
promotion of good health. 

Subsequent speakers complained that the hospital 
boards and boards of governors were undemocratic 
in their composition and operation. Dr. RicHarpD 
Dot. pointed out that, though the infant-mortality 
rate had greatly improved, the relative differences in the 
rates for the highest and lowest income-levels had not 
diminished in the last ten years. 

The statement was accepted as the future policy of the 
association. 

Dr. Horace JOULES moved a resolution which regretted 
the cuts in hospital budgets and pointed out that these 
might result in lower standards of treatment and in the 
closing of hospital beds. In passing this resolution, 
members strongly urged the Minister of Health to 
modify his policy. <A further resolution drew attention 
to the effect that the cuts were already having on the 
training of specialists ; a number of trainees had already 
had their appointments terminated, and if this went on 
there would soon not be enough specialists to man the 
service. 

In a discussion on health centres it was agreed that 
these were needed more urgently than ever. The 
meeting decided to support the setting up of temporary 
centres as an emergency measure. 

Dr. A. G. Signy regretted that the terms offered by the 
Minister were more favourable to part-time than to 
full-time specialists. 

Another resolution called for the payment to student 
nurses of a minimum wage of £5 a week, with a working 
week not exceeding 44 hours and payment for over- 
time. While passing this, the association maintained 
that the proper status of a student nurse was that of a 
student, living the life of a student. 


Dr. L. T. Hilliard has retired from the treasurership, 
though he will remain on the executive committee of the 
association. The officers for 1949-50 are: president, Mr. 
Somerville Hastings, F.8.c.s., M.P.; vice-presidents, Dr. H. H. 
Joules and Dr. D. Stark Murray; hon. secretary, Dr. E. 
Bunbury ; and hon, treasurer, Mr. H. 


H. Barst, F.R.C.s. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Tuts surgical ward has not changed much in the 20 
years since I was a house-officer here. There are the same 
fractured femurs set up in the identical Balkan frames, 
and the same huddle of convalescents round the fireplace, 
though a single gas-fire has replaced the two blazing 
coal ones, so the huddle is thicker. It is also thicker 
because of the cult of early rising ; whereas 20 years ago 
only a sprinkling of the patients were up and about, now 
only a sprinkling are confined to bed. But what shook 
me when I was admitted was the sight of men sitting up 
in bed, or round the fire, brazenly smoking; not that 
our patients usen’t to smoke, but they did it surrepti- 
tiously in the bathroom, ready to palm their cigarettes 
and look innocent if Sister came in. 

On operating days one is soon struck by that marvel 
of modern anzsthesia—the disappearance of the kidney- 
dish. No longer is the ward made hideous by the 
retchings, coughs, and spittings of patients ‘‘ coming 
round.’ A few still cry out deliriously, or burst into 
raucous song, but most regain consciousness with dignity, 
neither feeling nor looking as if they were recovering 
from a debauch. 

Nevertheless, it is to the immediate postoperative 
period that I would draw the experts’ attention. The 
old stagers spoke truth when they told me there was 
nothing to be afraid of ‘‘ downstairs.’’ To anyone who 
can recall the horrors of an open Cc and E induction (and 
that means everyone who ever had one) thiopentone and 
its rivals are an unbelievable advance. ‘‘ You feel the 
doctor’s needle go in,” they said, ‘‘ but you’re in dream- 
land before he takes it out. There’s nothing to it.” 
Having noted the absence of vomiting, &c., aforesaid, 
I wondered why they added : ‘“ It’s the afterwards that’s 
not so good,’’ but now I know. So completely and rapidly 
do these newer anesthetics wear off that within 3—4 
hours of returning from the theatre one can fully 
appreciate what the surgeon has been doing to one’s 
abdominal (or other) wall. By midnight, when each of 
my Michel’s clips was aching like a class A toothache, I 
even wished myself back in the bad old days, when I 
would still have been semiconscious and too occupied 
with extruding my ether vapour to care about my wound. 
Morphine brought temporary relief; but for two nights 
and days there were long periods when I suffered severely. 
When I watched the other patients closely and questioned 
them judiciously I found that nearly all of them had a 
lot more pain than they made out to Sister or the H.s. 
The traditional answer to the question ‘‘ How are you 
getting on? ”’ is ‘‘ Fine, thanks”’; and the busy house- 
officer is apt to leave it at that. I fancy that specific 
inquiries concerning pain in the wound would often 
produce a very different reply. 

From my small experience i would say that the art of 
postoperative analgesia has hardly advanced at all in 
the past 20 years. Isn’t it yet practicable to keep opera- 
tion wounds nicely numb for the first 48 hours or so ? 

* 


Old Joe Honeysuckle came to me in much distress 
the other day because the sparrows had torn our yellow 
crocuses to shreds. ‘‘ Drat them spugs,’’ he said, ‘‘ and 
that bain’t the only trouble ; the wind have gone and 
snapped nearly all them daffydillies in the front border, 
and half the hyacints have growed lying down flat. 
I wonder you scientists don’t do something about it. 
You call this the plastic age. Then why don’t some of 
you invent plastic flowers? It’d save me a mint of 
trouble, and you wouldn’t get spugs nibbling your 
crocuses, or the wind destroying your daffydillies, or 
the hyacints growing sidewise. And look at the colours 
you’d get. Why, there’d be nothing to stop you having 
blue daffs and spotted and striped crocuses.”’ ‘‘ We'd 
even put Dumas’ black tulip in the shade,” I suggested, 
somewhat foolishly because it was over his head. 
‘*T don’t think much of black for a tulip,’”’ he grunted, 
‘* but you can put it in the shade if you think the sun 
will make the coloured plastic fade. You could leave 
the plants in till you got tired of ’em and put in a new 
kind. And you needn’t stick to seasons; you could 
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have roses in January and snowdrops in July. And you 
needn’t stick to nature; you could invent blooms to 
your own fancy—but I'll be blowed if I know what 
names we'll give ’em. Flowers, plastic or not, should 
all have monickers.”’ ‘‘ I know,’ I said, ‘‘ I'll call my 


plastic sweet pea Diabetes mellitus ’’—but that remark 
also was over Joe’s head. 
* 


Whenever I want to increase my knowledge of a subject, 
I set it as an examination question. The result is a cross- 
section of the world of medicine from which by study and 
selection one ought to be confident of acquiring an 
accurate impression of current opinion. So I asked 
about chronic alcoholism, with the idea of exploring the 
various sources of instruction, the experiences, and even 
the misconceptions, and establishing once and for all the 
truth of the zooscopy which is the conventional accom- 
paniment of delirium tremens. But perhaps that was 
asking too much. What chance has the present-day 
practitioner or student of observing delirium tremens 
at first hand? .So only the stereotyped textbook 
descriptions were forthcoming. Those who played for 
safety referred to ‘ terrifying hallucinations ’’ without 
further particularity. The popular selection was ‘‘ pink 
elephants.’’ A notable exception was a Burmese candi- 
date whose alcoholic patients in their delirium encountered 
tigers. And that set me thinking. Is there in this 
phenomenon a geographical-zoological association ? Of 
course, were this so the pink elephants would have to be 
eliminated so far as this country is concerned, to be 
replaced by the more commonplace but comprehensible 
rodents. Then if the over-indulgent Burman sees 
tigers, we should expect the Australian to see kangaroos, 
the Esquimaux, polar bears, and the Russian, ,.wolves— 
red wolves. Alternatively, as familiarity breeds contempt, 
it may be that the animals habitually encountered 
provide no hallucinatory terrors for the natives, so that 
rats and mice are, after all, less appropriate to this country 
than—pink elephants. 


* * * 


It’s nice to be a private patient and sink into a comfy 
chair without having to suffer the tiresome delays which 
irk the active mind. I check a desire to spout about 
my complaints, relate only the somatic section, and 
wait (with what eager hope!) for the physician’s 
invitation to release my overwound psyche. Alas, 
I am thwarted. With relentless aplomb, he unwraps 
my soma. It’s neat the way he gets the salient points 
without appearing to ignore the dross. I enjoy it and 
forget the chip on my shoulder. I am about to chatter 
with the boastful understatement of a Maugham male, 
then I become aware of the Eye on my twisting fingers. 
Do I too, look so omniscient when they come to consult 
me? The hypnotic transference is now complete. At 
the command I leap up and undress with thoughtful 
speed, remembering his Limited Time. I lie down to 
give myself up to a searching five-finger exercise and 
find it easy to relax on a ‘Slumberland’ with an electric 
element three feet above my umbilicus. To our combined 
surprise a physical sign is found. There is a pause 
while I think of an excuse for it and he thinks up the 
reason and also a better excuse than mine. As I dress, 
wisecracks on psychosomatic unity fly about while he 
writes. (The successful physician must always be able 
to write one thing and say another.) For the patient the 
last stage is always the foggiest. Supine and receptive, 
I can remember every significant pause in his phrases ; 
upright, and worrying about the future, I remember 
nothing to help me cap the aphorism with an epigram. 

Later I find myself supine on a cold hard slab with 
barium lying like a frozen eel in my guts. Later still 
my physician loads me with irksome somatic restrictions 
without (bless his heart) much enthusiasm. These are 
presumably to redress the imbalance caused by the 
overloading on my psyche. It is not without significance 
that I must adjust my soma to the three-hourly assimi- 
lation of milk from a bottle. It had evidently not escaped 
his notice that my psyche was behaving as if it too 
wanted to regress to the infantile. I agree with one of 
my patients who said, “‘ I’m sure he sees right through 

ou 


Yes, thank you. I’m feeling better already. 


|_| 
ship, 
the 
Mr. 
E 
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Letters to the Editor 


IS ENGLAND THE CHINA OF THE WEST? 


Sir,—A distinguished Norwegian doctor said to me 
once: ‘* We love your country, but it is the China of 
the West—so backward.”’ 

Certainly if we are as backward all along the line 
as we are in the limited field of tuberculosis, the com- 
miseration of our neighbours is well deserved. In 
1910 we lagged in the collapse treatment of pulmonary 
tuberculosis by years, and in 1949 the lag with regard to 
B.C.G. vaccination can be measured in decades. Why ? 
Had artificial pneumothorax treatment been introduced 
by Sir Robert Philip instead of by Forlanini, and had 
B.C.G. vaccination been introduced by Sir Almroth 
Wright instead of by Calmette, we should not have been 
caught napping. 

That shrewd observer of medical affairs, the late 
Dr. J. T. Conner, in turn editor of the Medical Review 
and the Clinical Journal, used to warn his contributors : 
‘* Remember when reporting discoveries from foreign 
sources that the English general practitioner accepts new 
teachings only from English consultants.’’ Unfortunately 
the busy English consultant does not always have the 
time, the linguistic education, or the local orientation 
needed for a competent investigation of all the new ideas 
in circulation abroad. Most of them, he suspects, are 
sure to be duds, and the rest can wait. As if anything 
really good can wait! Besides, with a reputation to lose, 
he must never be caught out barking up the wrong tree. 
So, instead of barking, he just sniffs. As if mere sniffing 
led anyone anywhere! Considering the circumstances, 
is he much to blame for his parochial mentality ? Is 
he not just the helpless victim of his environment ? 
How are we to deal with him ? On this side of the Iron 
Curtain a certain old-fashioned fastidiousness may force 
us to draw the line at liquidation, but can we not circum- 
vent him gently, more in sorrow than in anger? I 
think we can, gradually, and this is why I am writing 
this letter. 

Let us catch the English consultant in embryo, just 
after he has qualified as a doctor, and make it worth 
his while to study abroad. It may, perhaps, seem futile 
in these poverty-stricken times to seek for some medical 
benefactor who will do for young English doctors what 
Mr. Somerset Maugham has begun to do for young 
English authors. But let me quote Miss A. L. Barker, 
the winner of the first award under the Somerset Maugham 
trust : 

“The object of the Somerset Maugham award is, briefly, 
to enable young writers to enrich their writing by experience 
of foreign countries. Somerset Maugham, himself widely 
travelled, believes that it is in this tying to the native apron 
string that the fault chiefly lies. A certain insularity, too 
close an occupation with home affairs, home opinions, home 
people—is this the reason for fewer translations and the 
rare success of an English book abroad ?”” 


Another measure, with the same object and costing 
nothing, would be the award of degrees and diplomas by 
our universities and examining bodies to young doctors 
who have mastered at least one foreign language, and 
who have studied for a given time at specified foreign 
centres of learning. A year with a man of Leriche stature 
and with a French dictionary, or a year with an Arvid 
Wallgren and a Swedish dictionary, would give our 
youngsters a wider horizon than mugging at home over 
examinations for the higher medical degrees. 

CLAUDE LILLINGSTON. 


Sunafjord, Norway. 
THE MEDICAL ILLUSTRATOR 


Sir,—-Mr. T. B. Layton protests against Education 
through Terror as un-English, citing an illustration in 
Miss Treadgold’s paper in your issue of April 23, and 
suggests that the medical teaching staff of Guy’s Hospital 
are jointly responsible for the bad tone of this picture. 
They are not; I alone am at fault. 

Not being trained at Guy’s, I can say how greatly 
[ appreciate the facilities for medical illustration provided 
for its teachers by the Guy’s Hospital medical school. 
The picture cited is an example of an idea vaguely 
thought out in my mind and given, as Mr. Layton 
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agrees, brilliantly vivid shape by Miss Treadgold. 
Whether this was a good idea I will only be able to say 
after I have used it in teaching and observed the 
medical students’ reactions to it. The Black Widow was 
a thoroughly bad teaching aid in a public campaign, 
but medical students can safely be informed that pertussis 
has a high mortality under one year and may damage 
the lungs of toddlers. Miss Treadgold has put life into 
the following table! which to Mr. Layton’s informed 
mind is just as terrifying as her picture : 
Age Case fatality per 100 

This picture was designed not for the public advertise- 
ment hoardings but for medical students. THE LANCET 
has many lay readers; but you, Sir, will not, I hope, 
get into trouble with the Director of Public Prosecutions 
or with Mr. Layton because another of the illustrations 
to Miss Treadgold’s article lists methods of procuring 
abortion. 

The second of Mr. Layton’s complaints I do not. 
understand. Mr. Layton is a great teacher, and the effect 
of his teaching continues in any whom he taught, but 
I am sure that he will agree that each of us should be 
allowed to teach as we think best. He will be glad to 
know that I have not been asked to submit the teaching 
aids I use to any committee. 

Guy’s Hospital, S.E.1. 


STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS 


Str,—Dr. Buxton and his colleagues state, in their 
article of April 30, that 4 ml. of solvent was added to 
1 g. of streptomycin to produce a | in 4 (25%) solution. It 
would appear that the volume occupied by the strepto- 
mycin itself has been ignored. This introduces a very 
considerable error since the drug, in solution, may occupy 
as much as 1 ml. per g. The actual volume occupied 
varies with the particular sample of streptomycin salt. 
used, but it is usually between 0-5 ml. and 1-0 ml. per g. 

If the whole of the solution is to be used at one injec- 
tion, this is of little significance ; but if fractional doses 
are to be given, a correction must be made. In the 
example quoted it would seem that the patients with 
urinary infections received, in four days, an amount of 
streptomycin of the order of 10 g. rather than 12 g. 

Royal Manchester DENNIS F. SmItTH 

Children’s Hospital Chief Pharmacist. 


GLASSES OFF THE PEG 


Sir,—I read with considerable dismay the suggestion 
in your annotation of April 30 that, in view of the present: 
delay in the supply of spectacles. a man could do worse 
than follow your peripatetic correspondent’s lead and 
choose his glasses on the trial-and-error method at a. 
chain-store. I should like to support Mr. Black’s 
comments in your last issue. 

It seems to me that your annotation takes no account 
of the many important factors which render such a 
procedure at the worst dangerous and at the best ill- 
advised. It is quite possible for ocular disease to go 
undetected, and for the ‘‘ patient ’’ to be lulled into a 
false sense of security by the feeling that he has attended 
to his visual needs. In incipient glaucoma, for instance. 
one of the signs may be the need for stronger and 
stronger reading-glasses.2, Apart from this, however, it 
is a fact that most people, if left to their own devices, 
choose lenses that are stronger than is really necessary, 
while the number of prescriptions which are the same in 
both eyes is a small proportion of the whole. 

Leaving out the quality, the majority of lenses provided 
in chain-stores are convex spherical and therefore useless 
in myopia and astigmatism. 

A further most important point is the fitting of the 
frame. A frame that is badly fitting—which most self- 
chosen ones will be—may have an appreciable effect on 
the oculomotor balance of the eyes. With a prescription 
of R.and L. + 5 D, for instance, the effect of the frame 
being 5 mm. too wide (everybody likes large eyes these 


RONALD Mac KEITH. 


1. Butler, W. Proc. R. Soc. Med. 1947, 40, 389. 
2. See Parsons, J. H., Duke-Elder, 8. Diseases of the Eye. London, 
1948; p. 287. 
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days) is to introduce 54 prism base-out, with at the least 
discomfort, but more often diplopia. 

I think that conclusive evidence that the public have 
not found any lasting satisfaction from chain-store 
spectacles is to be found in the gratitude and surprise of 
the innumerable old persons who previously could only 
atford to buy their. glasses in that way and since July 5 
have had their eyes examined and the right correction 
prescribed under the National Health Service. Most 
opticians have on their records many such cases. 

As for the assertion that lenses have no curative 
value, this is obviously not so, for if it were a great many 
squints would never be cured. 

Finally I would say that a doctor would do better to 
find a friendly optician who, knowing his real optical 
needs, might be able to lend him a frame glazed with 
lenses sufficiently near his prescription to enable him to 
carry on without the hit-or-miss probabilities associated 
with chain-store spectacles. This would at least tide 
him over satisfactorily until he could obtain his correctly 
prescribed glasses. 

G. H. GILes 
Secretary and Director of Examinations, 
British Optical Association. 


65, Brook Street, 
London, W.1. 


GYNAZCOMASTIA WITH AMPHETAMINE 
THERAPY 


Sir,—Cases similar to those described on April 16 
by Dr. Tooley and Dr. Lack were seen by us when using 
amphetamine in the treatment of obesity. 

During the first seven months of 1948 we observed 
gynecomastia, menorrhagia, and postmenopausal bleed- 
ing following amphetamine therapy. In one man gynexco- 
mastia was associated with impotence, in another with 
oligospermia (3,000,000 spermatozoa per ml.).Endo- 
metrial biopsy. on a woman with postmenopausal 
bleeding, whose periods had ceased 15 years previously, 
showed a hyperplastic cestrinised endometrium. All these 
disturbances ceased when amphetamine was stopped. 
No new cases with these complications were seen after 
July, 1948, and further administration of amphetamine 
to patients previously affected did not provoke recurrence 
of endocrine disturbance. The batches of amphetamine 
which caused these apparently oestrogenic effects were 
the same as those used by Dr. Tooley and Dr. Lack. A 
few cases were observed at the same time in another 
hospital, supplied with amphetamine by the same 
manufacturers. 

In view of these clinical observations, it. seemed 
interesting to investigate the cestrogenic potency of 
amphetamine in ovarectomised rats. Unfortunately the 
preparation used was not identical with that used in the 
cases noted above, for at that time we had not realised that 
the effect was confined to certain batches of amphetamine. 
Rats were ovarectomised at 21 days and injected sub- 
cutaneously ‘twice daily with an aqueous solution of 
amphetamine over a period of two months. The total 
dose injected during this time was 50 mg. per rat. The 
injected animals showed no cestrogenic stimulation as 
indicated by uterus-weight and histology when compared 
with controls injected over a similar period with physio- 
logical saline. It seems therefore reasonable to conclude 
that the cestrogenic substance present in the earlier 
batches of amphetamine was an impurity confined to that 
preparation only. 

A. STuarRT MAson 

London Hospital, E.1. PreaGy Morris. 


SENIOR HOSPITAL MEDICAL OFFICERS 


* Srmr,— Your issue of May 7 contains in the advertise- 
ment columns an item quite as meaningful as your 
leading article on Senior Hospital Medical Officers. The 
appointment is for an Assistant Physician (Psychiatric) 
at the Cassel Hospital : 
‘“‘ special interest and experience in the neuroses is desirable, 
in addition to a knowledge of general psychiatry, and candi- 
dates should possess the D.P.M. ... The future designation 
of the post is likely to be that of Senior Hospital Medical 
Officer.” 

What in that case is to be a psychiatric specialist ? 
Can the mortals who run the psychiatric services enter- 
tain even the thinnest prospects of ever becoming one ? 
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Presumably, we must all look forward to a lifetime of 
being, as you put it so nicely, **‘ content to do specialised 
work of a routine kind, without claiming either the full 
privileges or the final responsibilities of specialist rank,”’ 
nor,.as you might have added, the income of a general 
practitioner. 

What, by the way, are these ‘ final responsibilities ”’ 
which, in the case referred to above, the doctor with 
the pD.P.M., a general knowledge of psychiatry, and a 
specialised interest in the neuroses, could not be 
* privileged *’ to claim and be paid for ? 

Virginia Water, Surrey. 


SCORPION STINGS 

Sir,—It is interesting to note that Mr. Dewey's 
method of treating scorpion stings (Lancet, April 30, 
p. 757), by the application of rectified spirit in which 
scorpions have been killed, is very similar to that advised 
in the Philosophical Works of the Honourable Robert 
Boyle (1738), 2nd ed., edited by Dr. Peter Shaw. In 
vol. 3 (p. 548) he says : 

*°Tis known, by daily experience, that in Italy, and other 
hot countries, tho’ the stings of scorpions often produce very 
acute pains, and formidable symptoms, yet the mischief is 
easily remedied, either by presently crushing the body of the 
scorpion upon the hurt, or by anointing the part affected with 
oil of scorpions; which being made by suffocating those 
insects in common oil, and keeping it long in the sun. The 
liquor does not appear to have any manifest quality, to which 
its sanative efficacy may be ascribed.” 

LAURENCE MARTIN. 


H. Bourne. 


Cambridge. 


RETROPUBIC PROSTATECTOMY: 


Sir,—In answer to the letter of April 23 by Mr. Millin 
and Mr. Macalister, I would like to make it clear that, 
whilst there seems to be no basic disagreement between 
us on the indications for prostatectomy, I was making 
a plea for the exercise of caution. I readily agree that 
there are cases with little or no residual urine in the 
bladder but which show changes in the upper urinary 
tract on intravenous pyelography, but they are a small 
minority. Even in these cases the urine dammed back 
in the ureters is residual urine in the sense that it cannot 
be voided by micturition. 

Lastly, with regard to my “epic sentence” that 
residual urine is the ‘‘ sheet anchor ”’ of prostatic surgery ; 
if your correspondents will consult Fowler’s King’s 
English (pp. 210-218) I submit that they will agree 
that this cannot be called a mixed metaphor even by the 
strictest grammarian. It may be regarded as a poor or 
even an ill-chosen metaphor, but it is not a grammatical 
error; and by including the words in inverted commas 
I indicated that there can be no actual resemblance 
between residual urine and a sheet anchor. The latter 
is defined in the Concise Oxford Dictionary as being 
figuratively the ‘* last dependence or security”’; and in 
my submission if we neglect this we will drift rudderless 
upon an uncharted sea. it. 


St. James’ Hospital, London, 8.W.12. Surgeon Specialist. 


PATHOLOGIE DES 
KOHLEHYDRATSTOFFWECHSELS 

Srr,—In your issue of March 26 the review of my 
book says: ‘* The treatment of the references is perhaps 
the weakest part of the book. Many authors are quoted 
by name in italics throughout the text, yet their names 
do not appear in the rather attenuated and unalphabetical 
list at the end.’ It is true that I dispensed with an 
alphabetical index of authors, because it seemed to me 
superfluous; but the reader can with little trouble 
find at the end of the book those authors and their 
works which appear in italics throughout the text. 

The bibliography is so arranged—as I pointed out in a 
footnote on the first page of the bibliography—that authors 
and their respective works or papers appear in exactly the 
same sequence as in the text. 

I have departed from the assumption that a reader may take 
especial interest in a certain chapter out of turn. In the 
bibliography for each chapter he will find the names of 
authors referred to in the text, with, I believe, a complete 
enumeration of all their relevant contributions. The same 
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names may, however, recur elsewhere in the book when I 
quote their achievements in a completely different field and 
context. They will be found again in the bibliography under 
the pertinent chapter and sub-chapter heading. The chapter 
on Acidosis (F) affords possibly the best example of my system. 
It shows clearly how my bibliography has been split up into 
comprehensive general summaries and special references for 
each sub-chapter and appendix. 

Thus I feel justified in maintaining that my bibliography 
is rich and detailed. The index of subjects may appear to 
have been treated somewhat summarily. I do, however, 
stress especially that matters already listed in the table of 
contents—which is obviously perused first of all—are not 
again repeated in the index. 


I will admit that my treatment of references has not 
followed conventional lines, but I believe that it allows 
authors and their works to be located with small trouble. 


II Medical Clinic, 


E. FRANK. 
University of Instanbul. 


THE SNAKE PIT” 


Srr,—As producers and distributors of the film entitled 
The Snake Pit, we should like to reply to the letter 
from Dr. Cunningham Dax in your issue of April 30. 

It was our intention from the outset to preface the 
film with an appropriate foreword, making it clear not 
only that the story is set against the background of a 
large mental hospital in America, but also that there 
is no intention to suggest that it represents conditions 
as they exist in British mental hospitals today ; and we 
have even gone further in stating that it is our under- 
standing that, in this country, those who are obliged to 
seek mental treatment are assured of every aid to 
recovery which science can offer them and the maximum 
of sympathy and understanding from doctors and 
nurses alike. The incorporation of an appropriate 
foreword was also a condition laid down by the British 
Board of Film Censors before agreeing to issue a 
certificate for this film. 

We believe that this information will allay the mis- 
givings of your correspondent, and we can assure him 
also that the film will not be advertised to the public 
in any sensational manner. 

It is not for us to enter into any discussions of a 
psychiatric nature, but we would point out that, in 
agreeing to permit the exhibition of a modified version 
of the film in this country, the censor was aware that 
a responsible body of psychiatric opinion—after seeing 
the modified version of the film—had advocated its 
release, including some psychiatrists who had previously 
shared Dr. Cunningham Dax’s misgivings after seeing 
the uncut version. 

W. J. KUPPER 


Managing Director 
Twentieth Century-Fox Film Co. Ltd. 


31, Soho Square, 
London, W.1. 


Srr,—I recently saw the film of The Snake Pit in 
America and cannot agree with Dr. Cunningham Dax 
(April 30) that its showing in this country would be 
** deplorable.” 

The novel on which the film is based was, I understand, 
written as an indictment of mental-hospital conditions 
in a certain State of the U.S.A. Its showing in England 
will not necessarily imply that our mental hospitals 
are unsatisfactory or that they are conducted on the 
same lines as the hospital in the film. If there are 
features which would tend to dissuade people from 
seeking early treatment, they are probably less terrifying 
than the ideas which these potential patients already 
have of mental hospitals. The film clearly demonstrates 
the skilful handling which a young woman receives and 
which leads to her recovery ; and it has the additional 
merit of indicating factors which predisposed the patient 
to mental breakdown. 

On the basis of Dr. Cunningham Dax’s objections, 
many films should be banned because they may distort 
the facts or create bad or faulty impressions. Films are 
essentially for entertainment but often have educational 
value. The Snake Pit is an absorbing, well-produced, 
and beautifully acted film of this type. It would be a 
pity to ban it because some ignorant person might be 
reluctant, after viewing it, to enter a mental hospital. 


LETTERS TO THE EDITOR 


[may 14, 1949 


In any event, how many of us have noted any eagerness 
on the part of our cases to become even voluntary 
patients ? 

But are mental hospital conditions so satisfactory in 
this country that those in the film might grossly 
misrepresent them ? I doubt it. 

London, W.1. ELLIS STUNGO. 


WERTHEIM’S OPERATION 


Str,—Mr. Stallworthy’s able and stimulating letter 
in your issue of April 23, will, I hope, give helpful 
encouragement to the younger generation of gynzco- 
logists. For many years now I have invariably combined 
radiation and surgery wherever possible in treatment of 
carcinoma of the cervix, but have only given a single 
Stockholm dose 7-10 days before operating. This 
procedure combined with block dissection! has con- 
vinced me that all Mr. Stallworthy says about the end- 
results of this combined therapy is undoubtedly true. 
The diminution of postoperative sepsis (the complication 
most to be feared) and the dramatic lowering of the 
operative mortality prove this. 

London, W.1. AUBREY GOODWIN. 

Str,—I was very interested in Mr. Stallworthy’s — 
in your issue of April 23. 

Since 1938 I have treated all cases of operable carcinoma 
of the cervix either by (a) preliminary radiation usually 
with a full Stockholm course of radium, (b) cauterisation 
with a poker cautery, or (c) diathermy, before performing 
the Bonney-Wertheim hysterectomy. In selected cases 
I also perform, at the time of operation, a presacral 
neurectomy so as to reduce pain from possible visceral 
secondaries. I have seen few secondaries in the vault of 
the vagina since treating cases in this fashion. My series, 
like Mr. Stallworthy’s, is small but most encouraging. 

Lately at Kingston Hospital I have had two cases of 
carcinoma of the cervix with marked involvement of 
the bladder, causing in one a vesicovaginal fistula and 
in the other marked frequency and dysuria. I treated 
them with radium, and then my surgical colleague, 
Mr. R. H. Franklyn, transplanted the ureters into the 
colon ; and later we successfully performed a Bonney- 
Wertheim hysterectomy with total cystectomy. The 
freedom from worry about the ureters was a great 
consolation to me as a gynecologist. 

I, too, would like to put in a plea for increased team- 
work not only between the radiotherapist and gynzco- 
logist but with our genito-urinary and other surgical 
colleagues, until the cures for cancers have been found. 

May I take this opportunity to add my words of praise 
and admiration of Mr. Victor Bonney’s great work. I 
would like to see this great gynecologist and teacher 
receive some further honour from his well-wishers in 
appreciation of his unequalled effort. 


London, W.1. J. V. O’SULLIVAN. 


HOUSE APPOINTMENTS 


Sir,—There has been much recent discussion of 
consultants’ salaries, distinction awards, and general 
practitioners’ incomes, but the matter of house-officers’ 
salaries does not appear to evoke the sense of urgent 
enthusiasm which it merits. No-one denies that their 
salaries should be increased in accordance with the 
Spens report. Surely this should be done today and not 
left to some tentative date in July. 


I hope that some of the ‘‘ negotiators’ have seen an 


advertisement in your issue of April 23: 


‘** Part-time Casualty Officer (non-resident)....Times are 
Monday to Friday inclusive, 9.30 a.m. to 5 p.m. Salary £150 
per annum and meals on duty.” 


Can a doctor live on £3 a week however rigid his bachelor 
existence ? If not, how does he earn, outside the hours 
mentioned, enough to pay for bed and breakfast and 
dinner ? 

I need not expand this theme. House-officers appear 
to have no effective advocate of their cause. No trade 
union would permit its members to be employed under 
the conditions mentioned above. 

D. CALNAN. 


1. Goodwin, A. 


Lancet, 1939, i, 1142. 
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THE LANCET] LETTERS TO 


ACADEMIC FREEDOM AND THE HEALTH ACT 


Smr,—Dr. Russell Brain’s letter in your issue of 
March 12 trails several red herrings. My objections to the 
present Act are to the monopoly which it confers on the 
State and to the tremendous powers it hands over to 
the Minister. Once admit that this monopoly and these 
powers are good, then all further argument about the 
Act is futile. Personally, I am entirely sceptical about the 
total planning of the medical profession, and more than 
alarmed when its educational institutions and organisa- 
tions become closely identified with the State. A brief 
definition of the State is impossible, but it is certainly 
not ‘‘ the medical officers and lay officials of the Ministry 
of Health,” as suggested by Dr. Brain. I must leave 
others to decide whether the president of the Royal 
College of Physicians of London is now the head of a 
corporation of physicians or whether his position as 
chairman of the Distinction. Awards Committee makes 
him a State servant. ' 

I have no doctrinaire views about the running of the 
medical services, but I believe that the quality and 
conditions of independent medical practice outside any 
State scheme will in the long run be the factors determin- 
ing the quality and conditions inside any State scheme. 
Medicine has functions towards the community which 
are not co-extensive with those of the State, and I am 
anxious that the colleges and the universities should not 
merely become identified with the State because of official 
pressure. 

Academic freedom is the apex of the pyramid based on 
many other freedoms throughout the community. The 
situation regarding academic freedom within medicine is 
completely altered now that the Government has the 
monopoly of the medical educational institutions, for 
there can be no clinical teaching outside the Government 
service. The University Grants Committee has buffered 
the academic worker from the activities of the politician 
and the official, and a comparable method of buffering 
all undergraduate and postgraduate institutions from the 
activities of the Ministry of Health is imperative. In 
the issue of your journal which contains Dr. Brain’s 
letter, the signatories of a letter dealing with the National 
Formulary wrote : 


“It is realised, however, that the staffs of teaching 
hospitals may have some misgivings about placing it 
without comment in the hands of medical students, since it 
contains preparations which can justifiably be criticised.” 


In the interests of administrative convenience an 
approved National Formulary is published. Such a 
formulary may be valuable and its employment in 
academic medicine may be a relatively minor matter, 
but the extension of such processes may gradually 
produce a set of conditions imposed from without, which 
slowly and successfully limit the real independence of 
thought and, action of the academic worker. 

Dr. Brain’s citation of the Medical Research Council 
to support his argument is completely irrelevant. My 
objection is to the situation produced by a Government 
monopoly. The Medical Research Council performs a 
very specialised function in relation to scientific medicine, 
and its founders had the good sense to put it under the 
Privy Council, which is at least a good deal quieter than 
the Ministry of Health ! My letter contained no reference 
to civil servants. but the modern hybrid employé that 
is being produced has neither the advantages-of the civil 
servant, nor the real advantages of being independent. 
The only real analogy for Dr. Brain is that of the hospital 
service of the Ministry of Pensions. This service is 
designed for a specific purpose. It has obligations to the 
pensioners, to the Treasury, and to the taxpayer, but I 
should certainly not be prepared to hand over to such an 
organisation the guardianship of academic freedom in 
medicine since the obligations*‘to the Treasury are too 
immediate and too direct. Dr. Brain’s letter is a testi- 
mony to his belief that the extension of State activity 
will promote academic freedom. Contemporary evidence 
hardly suggests this. In Czechoslovakia all students 


have just been subjected to “ reliability tests,’ ‘‘ norms ” 
have been established, and the unsuitable students 
expelled. 

Dr. Bourne in his letter of April 9 discusses economics, 
while I am concerned primarily with the relationship of 
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medicine and the State, particularly as affecting educa- 
tion. Dr. Bourne wil) be aware that in the past the 
Royal Colleges have got into difficulties as the result of 
their monopolistic claims. At the present time the 
colleges have allowed their interest in medical monopoly 
to become fused with the interest of politicians who 
favour State monopoly. The taste, standards, and 
decisions of official academies are not always correct 
and should not be beyond criticism, and the recent 
exhibition of the Chantrey Bequest has been an inter- 
esting commentary on this. The Royal Colleges have 
weathered storms before and will weather the present 
one. Meanwhile, the real need is to protect Medicine 
andthe colleges from the politicians. Thomas Wakley, 
the founder of THE LANCET, wrote in your columns of 
the Royal College of Surgeons as ‘‘ the vile cave in 
Lincoln’s Inn,” and of the Royal College of Physicians 
as “ the old dowagers of Pall Mall East.”’ If such invec- 
tive is no longer permitted to the editorial pen, at least 
criticism may still be called for and may still prove 
salutary. 


London, W.1. REGINALD T. PAYNE. 


A PLAN FOR THE AGED 


Sir,—I read with great interest the article by 
Dr. Boucher in your issue of April 30 under the above 
title. 

It seems to me that the approach so far to the problems 
of the old has been too much from the angle of morbidity 
andthe treatment of disease, and too little from the aspect 
of maintaining as long as possible their health and 
happiness. In his suggestion that the name of the 
specialist concerned should be ‘‘ gerocomist’’ rather 
than “ geriatrician,’’ Dr. Boucher evidently appreciates 
this fact, but his article is still dominated by that.question 
of hospital treatment that seems to underlie so much 
planning arising from the National Health Service Act. 

I would venture to suggest that the analogy among 
existing welfare services for a welfare service for the old 
is rather with maternity and child welfare than with 
tuberculosis. Old age is not in itself a disease, and there 
must be a normal old age—and for that matter a normal 
death—just as there is a normal childhood and a normal 
birth. It should be the aim of the Health Service to aid 
in the provision of circumstances conducive to these 
normalities at the one as at the other extreme of life. 
Childhood and a large number of births take place at 
home, and so should old age and a large number of deaths. 
The regional hospital boards are therefore concerned 
but incidentally, and the statutory bodies mainly 
interested should be the local health authorities. I 
personally regard the whole field of care of the old as 
the next great province of development of public health, 
as maternity and child welfare was between the two 
world wars. 

JOSEPH V. WALKER 
Medical Officer of Health. 


CHILDREN IN HOSPITAL 


Str,—Whenever I read that the answer to some 
common problem in human relations ‘‘ must come from 
research, from pooling of experience, from coéperation 
among the professions .. .”’ I am reminded of Shaw’s 
Black Girl, who knew, long before she had heard of 
Pavlov, that when a dog sees his dinner his mouth 
waters. Miss Anna Freud, with her gift of vivid illus- 
tration, did well to rub in what we all recognise without 
troubling to act on it—that a child and his mother are 
ill parted. Studies have shown what this separation 
does to the young child ; but there are also those older 
children who spend as much as six or seven years, or 
even their whole childhood, in an orthopedic ward. 
Like children in other institutions, they grow up without 
close personal love; and they have two added mis- 
fortunes—they cannot get emotional release in physical 
action, and their education is often perfunctory. Such 
experiences harm not only emotional growth but 
economic prospects. Surely the answer is not to hope 
for some formula, distilled from research, which will 
teach every nurse to be a mother-who-is-not-the-mother, 
a beloved regent but never a usurper. The notion is 
unprofitable ; one woman in twenty might achieve it 
after half a lifetime of training and self-discipline. 


Darlington. 
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Spence has solved the problem for the infant by 
accepting him and his mother as a unit, and taking both 
into hospital together. But the unit does not resolve at 
the end of the second year ; it is slowly exchanged for a 
flexible partnership which lasts till the child’s adolescence, 
and sometimes beyond. A lesson now being learned by 
the geriatricians might be followed. Children in 
orthopedic hospitals often have long intervals between 
operations. Would it not be possible to give such 
children the essentials of hospital care in their homes, 
anyhow for a substantial part of each year? <A _ well- 
organised home service could arrange physiotherapy for 
those who needed it, or provide nursing care for those who 
were bedridden or in plaster. The child would get his share 
of home life and affection ; and even if his schooling still 
had to be given during his terms in hospital, at least he 
would be gaining, while at home, that practical experience 
of life which the institutional child so greatly needs and 
covets. ‘ 

CANDIDA. 


DECAMETHONIUM IODIDE 


Sir,—In their article last week Dr. Davies and Pro- 
fessor Lewis give a valuable account of the use of 
decamethonium iodide and d-tubocurarine chloride in 
electroconvulsive therapy. 

The relative duration of the recovery period in these 
cases merits further consideration. The effects of a 
curarising dose of d-tubocurarine persist on average for 
30-40 minutes; in the case of decamethonium iodide 
the average duration of action is 15 minutes. Since 
rapid recovery from the effects of the drug is obviously 
desirable in these cases, decamethonium iodide would at 
first seem to be preferable. It has been observed,! 
however, that the effects of d-tubocurarine pass off twice 
as rapidly in patients submitted to an _ electrically 
induced convulsion as in subjects receiving the same 
dose without a convulsion. I have observed no. such 
de-curarising effect where decamethonium iodide has 
been used in electroconvulsive therapy, and it would 
seem that there is little to choose between the two 
drugs on the ground of duration of action. 

It has been suggested that electrical stimulation leads 
to the liberation of increased amounts of acetylcholine 
at the neuromuscular junction and that this neutralises 
the effect of the d-tubocurarine ; in the case of deca- 
methonium iodide it is known that neostigmine is not 
an effective antagonist; so it is not surprising that 
electrically induced convulsions do not reduce its 
action. 

In view of this difference in the action of the two 
drugs on the neuromuscular junction, one awaits with 
keen interest the results of a test of the effects of 
decamethonium iodide on a myasthenic subject ; such 
an experiment may indicate whether idiosyncrasy 
to this drug is likely to be encountered in clinical 
practice. 

Department of Anesthetics, Westminster C. F. Scurr. 

Hospital, London, S.W.1. 


RISK FROM ASPIRIN PREPARATION 


Sirk,—In his letter last week, Dr. Forster would seem 
to refer to our product ‘ Magsilate,’ since we use the 
phrase be eaten like a sweet.” 

This tablet can be taken pleasantly and requires no 
water ; and it offers other advantages such as complete 
disintegration before swallowing, the inclusion of antacids 
to prevent gastric irritation, and the sealing of the 
aspirin as a centre core to prevent deterioration. 
Incidentally, magsilate, which was evolved in our own 
laboratories, is entirely British. The only comments 
received from doctors have been of congratulation 
upon presenting aspirin in a palatable and convenient 
form. 

Apparently Dr. Forster has overlooked the fact that 
the tablets are distinctively wrapped and in a package 
which bears a caution to keep them in a safe 
place. 

Westminster Laboratories Ltd., 


W. G NG. 
London, N.W.1. W, 


1. Hobson, J. A., Prescott, F. Brit. med. J. 1947, i, 445. 


LETTERS TO THE EDITOR—PARLIAMENT 


{may 14, 1949 


Parliament 


Nurses Bill 


Lord SHEPHERD, in moving the second reading of this 
Bill, defined it as a finely balanced document, trying to 
please as many as possible of the parties interested. It 
increased the status and strength of the General Nursing 
Council, and put it on a more widely representative basis. 
The new statutory committee relating to mental nurses 
would have referred to it without question all matters 
concerning mental nursing that come before the council. 
In all probability the medical and other professions 
would receive notice of the members to be appointed by 
the Minister to this committee, and they would certainly be 
consulted in respect of the appointments. How far the 
student nurse could de given full student status remained 
to be seen, but the Bill created the conditions in which 
the answer might be evolved by trial and experiment. It 
provided for regional committees, independent of the 
hospital authorities, whose main duty it would be to 
coérdinate training arrangements, and it provided for 
the expense of training to be separated from the expenses 
of hospital administration. The General Nursing Council 
was also given power to introduce experimental training. 

Lord AMULREE suggested that it would greatly 
strengthen the General Nursing Council if there was 
medical representation on it. He thought that the 
continuing deficiency of nurses, in spite of the increasing 
number of student nurses compared with before the war, 
was due to the fact that they now worked in shifts, and 
had a 96-hour fortnight, in place of the much longer 
hours that formerly applied, and that it was unlikely 
that this gap would ever be filled entirely. He was not 
even sure that it was a good thing that it should be, 
because the type of young women now being taken in 
were well trained and educated, and he was not sure 
that we could afford to have a great number of these 
people taking care of the sick. The new council should 
make up its mind what functions a nurse should perform 
and keep her firmly to those functions, and not let her 
waste her time doing things which were not strictly 
nursing matters. He questioned putting the entire 
responsibility for the training of nurses on the nurse- 
training committees. Although a great deal should be 
done by them the final charge must be that of the manage- 
ment committees and boards of governors of the various 
hospitals. Some medical opinion should be given about 
the kind of training that was necessary. 

Lord MORAN said the crux of the Bill was that for the 
first time the funds for nurse training were separated from 
the general hospital budget. In those few words nurses 
had been given a charter of freedom in regard to their 
training. Another provision almost equally important 
was that for bringing the standard of efficiency of the 
smaller hospitals up to the level of the best. Everyone 
would welcome the fact that there had been a bridge 
put between the teaching hospitals and the smaller 
hospitals in the shape of the standing nurse-training 
committees, and that financial powers had been given 
to them. But it was another story when they came to 
the other executive function of these committees. that 
of examining. The central State examination established 
in 1919 had done a great deal to raise the minimum 
standards everywhere. From now onwards he was afraid 
they would have to admit that there would be no national 
minimum standard. The more they were driven to shifts 
and expedients to meet the shortage of nurses, the more 
essential it was that they should preserve the standard 
they had known in the past. That was why he and others 
felt concern that the teaching hospitals were put into the 
regional machinery for this purpose of training nurses. 
This was the first departure from the principle laid down 
by the Minister in the National Health Service Act that 
teaching hospitals should be kept outside the regions, 
so that the ‘“* growing edge ’’ of medicine should not be 
blunted. 

Lord WEBB-JOHNSON also welcomed the introduction 
of a measure providing for the independent financing of 
the training of nurses, but he was disappointed that the 
General Nursing Council should have been selected as 
the body for the general control of funds for this purpose. 
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body com- 
parable to the University Grants Committee. If it was 
ultimately decided that the General Nursing Council 
should be the body to administer these funds, then indeed 
the constitution of the Council became of paramount 
importance. He suggested that the standing nurse-train- 
ing committees would be better called councils. That 
would avoid the possibility of their appearing to be 
subservient to some other body in the region. The 
regional boards were to appoint some of the members, 
and were to be responsible for providing officers, servants, 
and accommodation. That, to his mind, made it inevit- 
able that these committees would be largely under the 
control of the regional boards. If that was so, he agreed 


‘with Lord Moran that it was a matter for great anxiety 


if the teaching hospitals were to be brought under the 
control of such a committee and of the regional board. 

Replying to the debate, Lord SHEPHERD said that 
the Minister had for many years past included medical 
representatives and hospital administrators among his 
nominees to the General Nursing Council, and there was 
no reason to suppose that any change in this practice 
was likely in future. It would be open to the regional 
hospitals boards or the boards of governors of teach- 
ing hospitals to include medical representatives among 
the members to be appointed by them to the standing 
nurse-training committees, and the Minister considered 
that at present it was unnecessary to specify that more 
precisely in the Bill. 

There need be no fear that the standard of training would 
be lowered by reason of the regional examinations. Not 
only would the General Council be involved, but the 
Minister would be anxious to ensure that the training 
should be efficiently done, in accordance with the plans 
laid down by the council. Under the Bill the teaching 
hospitals would be given the opportunity to raise the 
whole level of nurse training throughout the country. 
They could not make their influence felt if they were 
kept in isolation. 


QUESTION TIME 
Homeopathic Treatment 


Mr. F..W. Skinnarp asked the Minister of Health whether 
he would arrange that lists of homaopathic medical practi- 
tioners, similar to publicly exhibited lists of practitioners in 


other specialised fields of medical service, were provided for 


the information of persons desirous of homeopathic treat- 
ment.—Mr. ANEURIN BEvAN replied: In my view it would 
not be in the public interest to seek to distinguish different 
forms of therapy practised by doctors providing general 
medical services. 

Mr. SKINNARD: Is the Minister aware that a number of 
patients are asking for this information, which is normally 
given in such lists, and is it not rather unfair to the patient 
demanding this type of service that the only source of informa- 
tion is the executive councils, who may regard this form of 
practice as heretical ?—Mr. Bevan: Various forms of health 
treatment differ very often with the doctors who are giving 
them. It is very undesirable indeed to distinguish between 
‘one form of treatment and another. Homeopathic treat- 
ment can be given by registered medical practitioners, and 
there is no reason why it should be distinguished from other 
forms of treatment. 

Dr. 8S. Secat: Is the Minister aware that it is felt to be 
unethical for any doctor to advertise himself as a practi- 
tioner in a particular form of treatment ? Mr. SKINNARD : 
Is the Minister aware that the question does not ask that 
a doctor shall advertise himself, but that information shall 
be given to patients ?—Mr. Bevan: It would have the 


effect, however, of tending to advertise certain forms of 


treatment. 


Medical Practitioners and Pharmacists Act 


Mr. W. WELLS asked the Minister how many applications 
had been made for registration in the Medical Register under 
section 3 of this Act ; how many such applications were now 
pending ; for how long they had been pending; and when 
they would be decided.—Mr. Brvan replied : 174, of which 39, 
made at varying dates during the last year, are still pending. 
The decision of 9 of these has been deferred for the time 
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being in the applicants’ own interest (they are abroad and 
cannot be registered unless resident in the U.K.); further 
information is awaited from 10, and an early decision is 
expected on 3; one application was received a few days ago. 
The remaining 16 involve legal questions of some difficulty 
which the General Medical Council are endeavouring to resolve 
as speedily as possible. 
Treatment for Rheumatism 

Colonel M. Stoppart-Scorr asked the Minister if pro- 
visions are made in the Harrogate and other regional-board 
rheumatic schemes for the treatment by radiotherapy of the 
form of rheumatism which was so crippling to young and 
active members of the community and which is known as 
spondylitis—Mr. Bevan replied: It is the responsibility of 
regional hospital boards to provide for an accepted form of 
treatment such as this, though the necessary radiotherapy 
facilities may not be available everywhere yet. 

Colonel Stoppart-Scort also asked which regional hospital! 
boards had schemes for the treatment of rheumatism similar 
to the Harrogate scheme which the Leeds regional board are 
sponsoring.—Mr. BEvAN replied: So far similar arrangements 
have been made in the Manchester and South Western 
regional hospital areas. It is intended to develop them 
elsewhere as medical and other resources allow. 


Supplies of Insulin 
Replying to a question Mr. Bevan stated that imports of 
pancreas for manufacture of insulin had not been affected by 
any fall in meat imports. 


Smallpox 

Sir Jocetyn Lucas asked the Minister what precautions 
were taken on s.s. Mooltan to prevent the spread of.smallpox ; 
and whether any safeguards were taken to prevent-Trisk of 
infection to the 400 dockers who had to board the ship.- 
Mr. Bevan replied: The first case of smallpox was not 
diagnosed till the ship reached port, so that no precautions 
had béen taken while it was at sea beyond isolating the 
passenger concerned, who was judged to be suffering from 
chickenpox. No dockers or other persons were allowed on 
board until the port medical authorities were satisfied there 
was no risk of infection. 

Mrs. E. M. Brappock : A smallpox contact case can refuse 
vaccination, and will the Minister consider some method 
whereby action can be taken in the case of a person known to 
be a contact who refuses vaccination ?—Mr. Bevan: This 
involves the very serious matter of the liberty of the subject, 
and I should not like to give an off-hand reply to it. We cannot, 
obviously, without the most careful consideration and legal 
safeguards, push needles into people whether they want 
to have them pushed in or not. 

In a further reply Mr. Bevan added that he would see 
whether it was possible to exercise a little more contro! over 
cases of infection of this sort where they knew the period of 
incubation had not been completed and the individual con- 
cerned would not take medical precautions, but they must 
be very careful that they did not give officials high-handed 
powers to act over the lives of private citizens. 


Supply of Hearing-aids 
Replying to a question Mr. Bevan stated that no* Medresco ° 
aids had been exported, but any manufacturer might use the 
published specification and design for production and export 
of similar aids. He was informed by the President of the Board 
of Trade that exports of hearing-aids are not recorded by 
quantities. About 19,000 patients in England and Wales 
had been supplied with medresco aids since July 5. The 
number needing aids was not known, but was not likely to 
be less than 150,000. 
Sight Tests 
In answer to a question Mr. Bryan stated that it was 
estimated that up to March 31, 1949, about 5.620.000 sight 
tests had been made, but it was not known how many of these 
were examinations for the first time. 


Teaching Material 

Mr. Water asked the Minister whether his 
regulations permitted any user of the National Health Service 
when under treatment or examination to be employed as an 
exhibit for the instruction of students.—Mr. BrvAN replied : 
Medical and other students must in the future as in the past 
gain their clinical experience by seeing patients under treat- 
ment or examination, and I see no objection to this practice. 


If the original anxiety was to separate educational grants 
from ordinary hospital maintenance grants, he suggested 
id that from the Exchequer the grants should pass through 
this 
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Public Health 


MORE PLANS FOR OLD PEOPLE 


WE have now reached the stage of knowing what we 
ought to do for the elderly even if we do it only sporadic- 
ally and incompletely. At a conference held in Liverpool, 
early in April, by the Medical Society for the Care of the 
Elderly some plans now maturing and others in prospect 
were discussed. A Liverpool geriatric advisory committee 
has been set up to study the situation. Dr. Lloyd Hughes 
noted that the aged and chronic sick in the region are 
at present increasing in numbers by about 60 a year; 
and the advisory committee is facing the same difficulty 
which has puzzled the rest of the country—what is to 
be done with old people who are well enough to leave 
hospital but have no homes to go to? It is possible that 
the Nuffield Foundation will establish some half-way 
houses in the Liverpool region for such old people. 

Social and psychological factors affecting old people 
are already being studied; they are as important, 
Dr. C. O. Stallybrass pointed out, as physical factors. 
Nevertheless, physical treatment carried out in an 
inspiring atmosphere can do much for the mind as well 
as the joints: he spoke of the forceful and lively deter- 
mination of Mr. J. P. Heron, the orthopedic surgeon to 
the physiotherapy department of Belmont Road Hospital. 
The old, like the young, respond to enthusiasm and 
profit by team-work. ‘‘ Ex inertia nihil fit,’’ he said—a 
motto which might also be adopted, we suggest, by those 
responsible for reablement elsewhere than in geriatric 
departments. Physical treatment can be given in an 
outpatient department if old people are provided with 
the means of getting to hospital. 

Dr. Trevor Howell put the case for more outpatient 
clinics combined with home visits to old people ; if they 
can be kept alert and active at home they need not block 
hospital beds. Sometimes their inability to do their own 
shopping or cooking may mean that they are chronically 
ill nourished ; and Dr. H. Fuld has found that the low 
protein intake of some of these old patients brings them 
to hospital with tissue wastage, anwemia, and cedema. 
Vitamin deficiencies, too, are not uncommon, especially 
among those who live on bread-and-jam and tea. Meals- 
on-wheels, regular visits from a social worker, and a 
home help all help to protect the old from these dangers. 

An old person is not less a person for being old. Indeed 
the foibles of our early years are commonly caricatured 
in the eccentricities of our age, so that the older we get 
the more like ourselves we become. Even in senile 
dementia the bones of the character withstand the dis- 
tortions of the disease; and Dr. J. W. Affleck rightly 
insisted that the old person in this declining state must 
be regarded as a person, not as a ‘‘ case ’’—of paranoia 
or confusion. The type of mental illness is modified not 
only by the original character but by loneliness, depen- 
dence on others, physical disability, and, above all, loss 
of sélf-esteem—not an easy thing to recover at any age. 
It should be possible, he thinks, to delay the onset of 
these troubles of senescence by suitable attention to 
mental health. Long rest in bed does not help either the 
mind or the body; for the old body it means loss of 
power and the onset or fixing of deformities, for the mind 
apathy. Dr. Marjory Warren urged that all disabilities 
limiting movement should be treated actively. 

Lord Amulree reminded the conference of the interest 
which the Ministry of Health is taking in the prevention 
and treatment of sickness in the elderly. He advised those 
who have the care of the aged sick in their hands to make 
their needs and plans known to their hospital manage- 
ment committees and regional boards. Any suggestions 
they can make which will free beds badly needed by 
acute patients will be welcome to the Ministry. 


Classification of 


The classification of occupations used in connexion 
with the 1931 population census has been revised at 
the General Register Office, but the revised edition is 
not yet ready for publication. The new classification 
will follow a similar arrangement to that of 1931. 
The General Register Office suggest that in designing 
machine-cards on which to record morbidity data by 


punched holes, it would be appropriate to reserve 
three columns, as with the 1931 classification, for the 
occupational code-number, with an additional column 
if it is anticipated that finer subanalyses will be required. 
Another column should be reserved for the social class 
grouping if it is intended to include this on the card. 


Typhoid Fever 

Cases of typhoid fever associated with the outbreak 
at Crowthorne, Berkshire, have been reported from 
Camberley, Didcot and Ramsgate; and the total is 
now 38. The source and mode of infection has not yet 
been discovered, but the evidence suggests that the 
vehicle of infection was distributed only in Crowthorne 
and for a short time, probably about April 16. The 
initial fear of a very large outbreak may therefore 
prove unwarranted. 

Smallpox 


No further cases have been reported among passengers 
from the s.s. Mooltan. On May 7 an unvaccinated 
young woman, aged 20, was admitted to Liskeard 
Smallpox Hospital, Cornwall, from a yillage a few miles 
away, as a suspected case of smallpox ; and the diagnosis 
has since been confirmed by laboratory tests. A Times 
correspondent (May 10) observes that twoweeks previously 
a passenger from the ship died from the disease in this 
hospital; but so far no connexion between these cases 
has been established. 


Deaths in 1948 


Last year the maternal mortality in England and 
Wales was the lowest ever recorded. Provisional figures 
published by the Registrar-General' show a rate of 
0-86 per 1000 total live and still births, compared with 
1-02 in 1947 and 2-70 in 1938. Excluding abortion, 
685 mothers died in childbirth. Deaths due to abortion 
numbered 123, representing a rate of 0-15 per 1000 total 
live and still births, compared with 0-16 in 1947 and 
0-55 in 1938. 

Tuberculosis.—Among men there were 11,314 deaths 
from respiratory tuberculosis, representing a rate of 555 
per 1,000,000 civilian population, compared with 595 
in 1947. For women the rate which rose from 345 in 
1946 to 364 in 1947, also declined in 1948 to 335 per 
1,000,000 civilian population; the number of deaths 
among women was 7487. Deaths from other forms of 
tuberculosis were 1473 for men and 1396 for women, the 
corresponding rates per 1,000,000 civilian population 
being 72 and 62 respectively ; this was a decrease for 
both sexes, the previous year’s rates being 87 and 73 
respectively. 

Cancer.— Deaths among women numbered 39,404 
and the crude rate increased slightly, being 1761 per 
1,000,000 civilian population compared with 1754 in 
1947. Male deaths totalled 40,027, giving a rate of 
1965, which was slightly lower than the figure of 1976 
for 1947. As in 1947, the over-all cancer death-rate 
was 1858 per 1,000,000. 


1. Registrar-General’s Weekly Return of Births, Deaths, and 
Infectious Diseases for the Week ended April 24, 1948. H.M. 
Stationery Office. Pp. 20. 6d. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


¥ Week ended April 


| 2 9 16 | 23 | 30° 
Cerebrospinal fever . a4 30 39) 28) 34 32 
Diphtheria. . 105, 106, 95 98 
Dysentery eo 62 63, 52 38 
Food-poisoning ars 8 20 17 | “97 62 
Measles, excluding rubella | 15,819) 14, 13,135) 13,519) 11,436 
Ophthalmia neonatorum 29 5 4 51 44 
Paratyphoid fever... 2 2) 7 1 
Pneumonia, primary or 
influenzal . -» | 2481) 1093) 735) 759 453 
Polioence phalitis 2) 1 1 
Poliomyelitis . . 13 14) 5) 8 14 
Puerperal pyrexia .. as 110 96 81 94 80 
Scarlet fever .. sa -- | 1257 1191; 1042) 935 785 
Typhoid fe ver a oo 4 1 1 2) 3 6 
Whooping-cough 2998 2608 2285) 2546 2905 


Unrevised figures. 
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serve Obituary began to investigate the biological action of million-volt 
ylumn y Brasch and Lange, as a source of radiation. 
uired. GEOFFREY SECCOMBE HETT He left Germany in 1933 and took charge of the radio- 
class M.B. LOND., F.R.C.S. therapy department of the Hadassah Hospital, Jerusalem, 
rd. Mr. Seccombe Hett, consulting surgeon to the ear, centre in the 
Hoppital diet om May at the age of 70 iggy 
from The son of another Geoffrey Hett, who was for many destroyed in the 1948 An. st go aft oe a Saher. 
tal is , Practice Bayswater, he was educated at ator Doljanski lost his life these calamities affected 
t yet Fouts School sad. University Landon. his health. He died sudd nly wl ile on a visit 
the After qualifying in 1903 he early decided to specialise in to the U.S.A 
hte otolaryngology, and after some years of postgraduate Halberstaedter was fond of teaching and gave his 
The otudy " London, Vienna, and Freiburg he took his students freely of his wide ex rerience . For r creation 
F.R.C.S. in 1908. Later he was appointed assistant tured to photoeraphy te 
surgeon to the London Throat Hospital, and to the By f 
curator of the anatomical museum and assistant in the on vd ed 
ngers department of anatomy at University College, and this ie ae a and two sons, one of whom is studying medicine 
nated double interest led to his researches on the comparative 7 
tiles uring the first world war he he e rank of major 
nosis in the R.A.M.C. and was in charge of Lord Tone G A. E. Barclay was one of the original members of the 
1 astro-Enterological Club and its first radiologist. He 
"imes Convalescent Hospital at Corsham Court, and later of 
F Ses ’ and was ever fertile with suggestions for its development. 
this Injuries. During these war years he also undertook 
cases plastic surgery at the Queen’s Hospital for Facial Injuries, 
: sponsored others, in advances in radiological technique 
Sidcup. Besides his appointment at University College and inberoretatt Ch teristically he demurred 
Hospital he was at various times a member of the staffsof "the pene that th 
Hospital. be submerged in the more formal debates of the 
assistant a .C.H. in 1928, and our association 
ar for about five years. I was lucky enough to ‘ devil’ recent: ft Po. man his humility, and his good will 
tuted for him in private as well. With the late Mr. Waugh of - 7.8 
and Great Ormond Street, he was a pioneer of modern prise ws 
tonsil dissection. His plastic surgery at Sidcup during Anyone who read your obituary of Dr. A. E. Barclay 
saths the 1914-18 war, combined with his research work at the will have appreciated his wide human sympathies. 
f 555 Zoo, gave him a much wider field of knowledge than May I give one example of his kindness ? Early in the 
595 falls to the lot of most ear, nose, and throat surgeons. ate war I went to catch the 8.40 A.M. train from Oxford 
15 in He had a vast knowledge of bird life in England, and was to Paddington. At the booking-office I found that I 
} per a keen supporter of the Society of Ornithologists. An had left my note-case behind. Dr. Barclay, seeing my 
saths excellent shot, in later life he also took up fishing;. distress, left his place at the head of the queue, and 
a of and, combining these two hobbies, he went on blue- came over to me and said: Can I help you ? 
. the shark shooting expeditions off the west coasts of Scotland I had never met him before. and I have been grateful 
ation and Ireland. He was a most enthusiastic and delightful to him ever since. 
» for teacher, and his students benefited from his sure know- G. 8. W. 
d 73 ledge and vast experience in dealing with patients.” 
My in the last few 
especially to the courage which Dr. Barclay displayed in 
— LUDWIG HALBERSTAEDTER the concluding months of his life. He was grievously 
4 in Dr. Halberstaedter, whose death was reported last ill; but he refused to regard his failing strength as 
e of month, was a pioneer of experimental radiology. Born more than just another obstacle- which must be circum- ¥ 
1976 in Silesia in 1876, he studied medicine at Breslau, and vented so that progress could still be made with his 
-rate began his research career with a study of the action of investigations. Yet he had his own particular sense 
X rays on the ovary, the results of which appeared in of proportion, and in one of his last letters he said : 
1905, just before Bergonié and Tribondeau’s report on ‘I wonder if any other man had such a lot of fun out 
and the action of radiation on the reproductive system. In of research—and I never took it, or myself, seriously. 
H.M. 1907 he went on a research It is others who have forced me to try to do so, but 
expedition to Batavia, and with thank goodness it is too late now.’ He liked to recall 
von Prowazek published a the dramatic side of his work on the gastric shunt, 
description of the inclusion ‘‘ which, once we got the idea, was as simple as shelling 
bodies in trachoma (Halber- peas.” 
staedter-Prowazek bodies). ‘“* Every single little move and experiment came off, and 
Returning to Europe, he special- the whole thing was done in a week or so and under the 
30* ised Jin dermatology and took & most fantastic conditions. The radiographs of the filled 
—— particular interest in radiation stomach had been made, and I was in hospital across at the 
+ as a therapeutic agent. Radcliffe. I slipped over to the Institute and made the 
38 After the first world war he microphotos that were decisive (the ones published in the 
. became director of the radio- paper ') and had to leave them to be developed while I went 
| on therapy section of the Berlin back to get my belly shaved. I saw the results next day on 
14 Cancer Institute, in which capa- the way to the operating-theatre and dictated a note to 
1 city he attended the First Bentley about them!” 
453 tel Last autumn, knowing that he would have to be 
14 At this time he was mainly concerned with the rege ag tage — from his much-loved laboratory 
_80 treatment of malignant disease by thorium, in which ‘ 
785 he used seeds, needles, and moulds. He was also “I believe I could fit up a small room in the hotel (at 
“tig interested in the treatment of carcinoma of the Torquay) quite easily on a makeshift basis and install all 
2905 larynx by a fenestration method. His experimental the necessary apparatus at a comparatively small cost 
reves work included studies on the radiation of small organisms, parciay. A. E., Bentley, F. H. Brit. J. Radiol. 1949, 22, 62 
such as alge and trypanosomes. As early as 1932 he See Lancet, Feb. 12,p. 267. 
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as the apparatus merely sits on the floor and takes only 
ordinary lighting current while to darken the room and 
instal a temporary bench and photographic sink would 
present no difficulty. I think the hotel people would be 
willing to let me have a small back room or bathroom 
for the job for they are exceptionally nice. Do you 
think I am quite mad, I sometimes think I am and perhaps 
{ am not wrong ?’ 


There was a little delay, but on Boxing Day came 
the news : All set for Torquay next week.’ Then a 
few days later : 

* Here we are ; the lab is near ready after a few teething 

troubles which the excellent lab boy has dealt with, for 
I have not yet got over the journey and am fit for little. 
: How odd it is to be in the middle of work of such 
importance and nearly all of it promising great dividends 
with comparatively little labour—a ripe orchard with 
fruit just waiting to be plucked. Oh that I had the 
strength—maybe if I had the strength I should do more 
and accomplish less ! ”’ 


But it was a losing fight. 
wrote : 

“The lab and everything else here works A.1 right up 
to schedule, but alas I have to acknowledge that this 
last month I have gone downhill so rapidly that it is as 
much as I can do to get down and back from the lab. 
Hence this is to give warning that I may have to throw 
my hand in very soon and almost waste all the excellent 


facilities I have here—what a lot one could have done 
with them... .” 


After a few weeks he 


A week later came an enthusiastic letter, not because 
there Was any improvement in his health but because, 

‘as much to keep the lab boy employed as for any 
other reason, I got him to make exposures using the 
vacuum cassette that allows the very soft X rays to 
reach the photographic plate.” 


“It looks as if . . . we can get the type of result we 
aim at, but only on an experimental basis, for the control 
of the apparatus is too fickle and the exposure runs to 
hours. It is not practical as a routine. But it tells quite 
definitely, if confirmed when we get back, that with the 
new thin window tube, giving enormously increased volume 
of thin very soft rays and an apparatus that is suitably 
controlled and calibrated, we can get very near to, and 
will probably attain, the microradiohistology we need for 
the detection of drugs, &c., in cells. So I am very pleased ; 
for, if these two crude results are confirmed, it entirely 
justifies all. the expense and upset of the Torquay 
experiment.” 


Towards the end of February he said: ‘‘ It looks as 
if I must write myself off as an active worker. But the 
top story carries on.’ And, as proof, several pages 
of notes were enclosed, suggesting some quite new 
investigations. 

So the letters came to an end. Letters from an old 
man, yet they had all the vitality and enthusiasm of 
youth ; letters from a very sick man, they discounted 
illness as something that was a nuisance and that must 
be got round; letters from a wise and brave man, 
they tell the story of a struggle against bitter odds to 
complete a task of the kind that can, perhaps, never be 
completed. 


A memorial service has been arranged by the British 
Institute of Radiology and will take place at St. Peter's 
Church, Vere Street, London, W.1, on Friday, May 20, at 
Il a.m. 


CAPLIN, HENRY, M.D Lond. : Hospital, 


London. 


GARDNER, E. K., M.B. Camb., F.R.C.S., D.A. 
Cross Hospital, London. 


Hopkins, 8. J., PH.D., B.Sc. Lond., 
Green Hospital, London. 


MATHESON, BERNARD, M.B. Edin., 


pathologist, Connaught 
anesthetist, Whipps 
M.R.C.8.: pathologist, Bethnal 


D.P.M.: physician-superintendent, 


South Ockendon Institution, London. 


MOYNAHAN, E. J., R.C.P.: asst. 
department, Guy ‘s Hospital, London. 


physician, dermatological 
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Diary of the Week 


MAY 15 To 21 


[may 14, 1949 


Monday, 16th 
UNIVERSITY OF LONDON 
5.30 P.M. (King’s College, Strand, W.C.2.) Prof. Kl. Gollwitzer- 
Meier (Hamburg): Venous Return in Health and Disease. 
UNIVERSITY OF BIRMINGHAM 
4 (Medical School.) Prof. E. B. Verney, F.R.S. : 
of Water by the Kidney. 
lecture.) 


Tuesday, 17th 


St. Mary’s HosprraL MEDICAL SCHOOL, W.2 
5 PM. (W: right- Fleming Institute.) 
F.R.S. Bacterial Antigens. 
Ww right lectures.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. D. I. Williams: Sex Hormones in Dermatology. 
UNIVERSITY OF BIRMINGHAM 
4 p.M. Professor Verney: Excretion of Water by the Kidney. 
(Last William Withering lecture.) 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 


Excretion 
(Third William Withering 


itr. W. T. J. Morgan, 
(Second of six Almroth 


5 p.M. (University New Buildings. Teviot Place.) Prof. C. H. 
Stuart-Harris: Viruses and Acute Pulmonary Disease 
in Man. 

UNIVERSITY OF LONDON . 


5 P.M. (London School of Economics, 
Sir James Ross: 


three lectures.) 


Wednesday, 18th 
UNIVERSITY OF LONDON 


Houghton Street, W.C.2.) 
National Health Service. (Second of 


5.30 P.M. (King’s College.) Professor Gollwitzer-Meier : Blood- 
reaction and Blood-flow in Muscular Activity. 
UNIVERSITY OF OXFORD 
5 p.m. (Radcliffe Infirmary.) Dr. Franc D. Ingraham: Neuro- 


surgical Problems of Childhood. 


Thursday, 19th 
ROYAL Soc 7 OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


Prof. B. Malamos (Athens) : 
razil. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
5 P.M. (Royal College of Surgeons, Lincolns Inn Fields, W.C.2) 
Dr. Graham Weddell: Mechanism of Pain. 
St. GEORGE’s HOSPITAL MEDICAL SCHOOL, 8.W.1 
4.30 P.M Dr. A. Feiling: Neurology lecture »-demonstration. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
30 pM. Dr. Hugh Davies: Medical Radiology —Retrospect 
and Prospect. (Presidential address.) 
U NIVERSITY OF EDINBURGH 
5 pM. (University New Buildings.) Prof. H. S. Raper, F-R.s. : 
Fat Absorption. (Sharpey-Schafer lecture.) 


Friday, 20th 


FACULTY OF RADIOLOGISTS 
2.15 p.m. (Royal College of Surgeons.) Dr. P. Flemming Moller 
(Copenhagen): Value of X-ray Examination in Broncho- 
genic Cancer. 


_ Births, _ Marriages, and Deaths 


BIRTHS 


BINGHAM.—On April 30, at Northampton, the wife of Dr. W.G. A. 
Bingham—a son. 
BONHAM CARTER.—On May 4, in London, the wife of Dr. R. E. 
Bonham Carter—twin daughters 
7 -On April 30, in Malta, the wife of Surgeon Lieutenant 
H. Gunson, R.N.——a daughter. 
Ay —On May 4, in London, the wife of Dr. James Maxwell 


Moss, 


Tropical Diseases in 


son. 

Moss.—On May 2, in London, the wife of Captain H. J. 
R. A.M.C.—a son. 

On April 30, at Plymstock, Devon, the wife of Dr. C. J. 
Rooke— a daughter. 

Seaton.—On April 25, in Dublin, the wife of Dr. Philip Seaton 
—a son. 

Twice.—On April 19, the wife of Surgeon Rear-Admiral F. J. D. 
Twigg, C.B.E.—a son. 

VinE.—On April 28, at Johore, Bahru, Malaya, the wife of 
Mr. L. Edwin Vine, F.R.C.s.—@ son 

WaLron.—On April 29, at Birmingham, the wife of Dr. Kenneth 
Walton—a daughter. 


MARRIAGES 


MATHEWS — ARONSON.—On March 19, at Nairobi, Thomas Campbell 


Herbert Mathews, major, R.A.M.c., to Dorothea Marguerite 
Aronson. 
ScuHourrR—Topp.—-On April 30, at Cuckfield, Peter Howel Schurr, 


to Susan Todd. 


DEATHS 


CopEMAN.—On May 6, at Hove, Alfred Heathcote Copeman, M.A. M.D., 
Dubl., aged 80. 

HetTrT.— On May 3, = London, Geoffrey Seccombe Hett, M.B. Lond., 
F.R.C.S., aged 7 

NEYLON.- On 3 ‘in London, Michael Louis Neylon, 

RIDDELL.—On May 4, -¥ Bowness-on-Windermere, David Riddell, 
M.D. Glasg., aged 7 

STRACHAN.—On Feb. 30, at Johannesburg, Archibald Sutherland 
Strachan, M.A., M.D., B.Sc. Glasg., M.R.C.P. 


F.R.C.S., 
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Notes and News 


THE NATZWEILER TRIAL 


THE heroic women who, landed from aeroplanes or by 
parachute, entered occupied France in the late war to establish 
communications with the Resistance Movement, took their 
lives in their hands. ‘Eight who had been captured were 
sent to Karlsruhe Gaol in May, 1944. Four were sent to 
Natzweiler Prison, arriving during the afternoon of July 6 
An hour or so later they were taken singly to the crema- 
torium, injected with *‘ Evipan’ or phenol and immediately 
cremated. There had been no trial and no warning to them 
of their impending fate ; they were told apparently that the 
injection was for typhoid fever. 

Ten of the staff at the Natzweiler prison camp were tried in 
May, 1946, before a British military court.1. The charges 
alleged violation of the laws and usages of war. Article 30 
of the Geneva Convention prescribes that a spy, even when 
taken in the act, must not be punished without previous trial. 
International law forbids the summary execution of a dis- 
armed enemy absolutely. The defence was in part a plea 
that the killing was the execution of a sentence presumably 
passed after some kind of investigation by higher authority ; 
in part it was a plea of obedience to superior orders. Rohde, 
the prison medical officer, urged that, in making the injection, 
he employed the most humane method of putting the victim 
to sleep. His case was that he did not like what he did, but 
he had to do it. He admitted injecting the first victim but 
said he then lost his nerve and another doctor (not before the 
court) injected the three others, 

The Judge Advocate, summing up, asked the court to apply 
its military knowledge. Conditions in the German army, 
he said, might have differed, “ but there is nobody more 
independent of military discipline than the medical officer ; 
it is always open to him to express a contrary view at least and 
indeed any sort of view . . . he is in a very different category 
from the ordinary soldier.” The Judge Advocate emphasised 
that Rohde was an educated man who could have refused to 
obey the order to kill. ** So far as a doctor is concerned, there 
are a thousand and one ways of escaping a duty of this kind ; 
he would only have had to say ‘I have lost my dope’ or 
‘broken my needle’ or something of that kind.”” Rohde 
had never asked to see the orders or the execution warrant ; 
he had never inquired about the trial. 

Be that as it may, and whatever the aptitudes and oppor- 
tunities of medical officers, Rohde was the only one of all the 
accused in the Natzweiler trial who was sentenced to death. 


LINCTUS DIAMORPHIN 


In connexion with their recent notice (Lancet, April 23, 
p- 717), the Ministry of Health point out that the only 
prescriptions for dangerous drugs which may be ordered by 
title are those named in the B.P., the B.P.C., or the Drug 
Tariff ; all other prescriptions not written out in full cannot 
be dispensed and must be returned to the doctor for amplifica- 
tion. Since the N.(W.)F. is no longer a recognised formulary, 
a chemist would be acting illegally in dispensing linct. 
diamorph. B.P.C. when linct. diamorph. N.(W.)F., which is 
no longer included in the Drug Tariff, is prescribed. 


MEDICAL FILMS 


The Multiple-pressure Technique of Vaccination is the 
method now recommended by the Ministry of Health. The 
film illustrates storage of the vaccine, and goes on to show in 
detail primary vaccination of an infant in the home and 
revaccination of an adult. He is supposedly engaged in a 
dirty type of work, but even so an “ occlusive”’ dressing, 
recommended in the film, should be avoided. Production is 
good, and all the salient points are clearly demonstrated ; the 
diagrammatic representation of the actual multiple-pressure 
technique is particularly well done. 

The film, made by Dr. Brian Stanford, may be had from the 
Central Film Library, Imperial Institute, London, &.W.7, in 16 mm. 
(silent, in colour); running-time 10 minutes. 

Emulsions contrasts an emulsion and a suspension, and 
explains emulsifying agents and the nature of surface and 
interfacial tensions. The laboratory and industrial prepara- 
tion of emulsions is shown, and the ‘part emulsions play i in 


1. War Crimes Trials, vol. v. Editor: ANTHONY M. WEBB, 
barrister-at-law, with foreword by Sir Hartley Shawcross, 
K.c., M.P., Attorney-General. London: Wm. Hodge. 1949. 


Pp. 233. 182. 
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our daily life is eed. Although apparently intended 
for beginners, the film is more suitable for revision ; it would 
be useful in nursing training-schools as well as in medical 
schools. 

The film, made by Verity Films, is available from Crookes 


Laboratories Ltd., London, N.W.10, in 35 and 16 mm. (black-and- 
white) ; running-time 15 minutes 


Ecole Decroly: une école nouvelle is a film, lasting 36 
minutes, with sound in French, showing a day in the life 
of maladjusted children. It was selected for: showing at 
last year’s International Conference on Mental Health, and 
has been lent by the Belgian Embassy to the Scientific Film 
Association for circulation to interested bodies. Application 
for free loan should be made to the S.F.A. Medical Committee 
Film Librarian, 54, Upper Montagu Street, London, W.1. 


REDUVIID BUGS 


Repvuvup flying bugs belong to an ancient family which 
has existed ever since jurassic times, spread throughout the 
world, and evolved many species. Some of them are of medical 
interest because they are vectors of trypanosomes ' which 
cause Chagas’s disease when conveyed to man by the bug’s 
bite (usually on the lips, wherefore they are called kissing 
bugs); but luckily most of them restrict their attentions to 
other insects, which they kill. In the last twenty-five years 
many new species of reduviids have been described in America, 
and the nomenclature had become rather confused ; but now 
a systematic list of neotropical reduviids, together with a 
bibliography, has been published as monograph no. | of the 
Instituto de Medicina Regional in the University of Tucuman.? 


MATERNITY IN MOSCOW 


THERE is nothing like an iron curtain for provoking the 
curiosity of the neighbours. Mrs. Mary E. Poston, whose son 
was born in Moscow last May, had an opportunity of seeing 
the insidé of a Russian maternity hospital, and gives a welcome 
first-hand account of it. On admission she was stripped of 
all her personal belongings and clothing ; even her wedding 
ring would have gone if it could have been made to come off. 
She was shaved, given an enema and a shower, clad in a 
white cotton shirt and cap, and a pair of sloppy felt slippers, 
and taken to the labour ward. Felt slippers were worn by 
most of the staff, and sound like a good method of reducing 
noise in hospital wards; but oddly enough Mrs. Poston 
remembers without much pleasure the sound they made on 
the stone floors. The labour ward was a large light green- 
painted room containing ten beds in charge of a sister with 
a nannya, or orderly, working under her. Half the beds 
were occupied by women in labour, and they had no hesitation 
in voicing their discomfort. Gas-and-air analgesia was avail- 
able, but seemingly not much used; but at all events Mrs. 
Poston never heard anyone ask for it and be refused. Women 
who had had their babies, and were resting before returning 
to the general wards, also shared this room—presumably 
rather a disturbing experience. 

Delivery was conducted in a separate delivery ward. 
Mrs. Poston notes that the standard of cleanliness was high, 
and the skill of the doctor considerable. Half an hour after 
the birth of her own child, another baby was born with blue 
asphyxia, and was treated expertly with no loss of time. Her 
only criticism is that after delivery a large ice-bag is placed 
on the mother’s abdomen, to help the uterus to contract. 
When this befell her she was covered only with a cotton 
coverlet. It was too early in the morning for a cup of tea 
(which in Russia is still brewed aJl day long, as it was in 
Tolstoy’s day, and is in England), so she grew colder and 
colder, and never warmed up again till she was taken, an 
hour later, to the theatre for a stitch. The ice treatment was 
maintained almost continuously for 24 hours, and at intervals 
during the next two days. 

She speaks well of the careful and frequent washings she 
received while in hospital, but notes that no sanitary towels 
were used, though the draw-sheet was often changed. In the 
interests of perfect cleanliness she was denied some ordinary 
requirements, being allowed no _ hair-brush, face-cream, 
writing holdall, or knitting. On the other hand, no toilet 
paper was provided ; and she had to explain that she wished 
to brush her teeth night and morning before she was given 
the opportunity to do it. She was not allowed to sit up in 


1. See Lancet, 1948, ii, 1032. 

2. Wygodzinsky, P. Elenco Sistematico de los Reduviiformes 
Americanos. Tucuman, 1949. 

3. Nursing Mirror, April, 23, p. 54. 
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bed before the seventh and her a 
white cap and gown—was allowed to visit only once, and as 
an exceptional favour. The food—which included black 
bread, sour cabbage, and sour cream—was good but acid: 
she had to supplement it with fruit, butter, and jam or sweet 
things. For some reason the sisters were apt to cut down the 
fluid intake, but the nannyas could usually be prevailed on 
to supply. tea or water at any time. The sisters had had a 
two-year training, and seemed very capable, like English 
nurses ; but the doctors did much of the work which here 
would be done by sisters. 

The babies were kept in a separate nursery, ‘and had their 
own doctor and a rota of sisters to look after them. They 
were clean and well cared for, but kept very tightly swaddled 
and with their heads bound in linen. Cotton was put next the 
skin, not wool. They were not bathed for several weeks, and 
were fed at 3-hourly intervals, however large and lusty. 
The feeds were supplemented with rice water, and the child 
was test-weighed at every feed. No safety-pins, powder, or 
soap were used, and oil was applied when we should use 
zine and castor oil. Mrs. Poston was never allowed to sit her 
baby up to bring up the wind, “ for fear of damaging his back.” 

She considers the treatment she received came up to current 
English standards ; and she makes the heartening observation 
that “there inevitably creep in many typically Russian 
inconsistencies.’’ This phrase conjures up those warm-hearted 
woolly minded idealists of Russian literature, whom we 
loved like brothers. It is pleasant to know they are there all 
the time. 


University of Oxford 

On April 28 the following degrees were conferred : 

B.M.—A. C. M. Mann, M. I. Davies, K. B. Taylor, M. W. 
Glossop.* 

*In absentia. 

University of Cambridge 

Prof. F. G. Young, p.sc., has been appointed to the Sir 
William Dunn chair of biochemistry from Oct. 1. Dr. Young 
has held chairs of biochemistry at St. Thomas’s Hospital and 
at University College. He was elected F.R.s. this year. 


University of London 

At a recent examination for the p.p.m. the following were 
successful : 

W. W. Black, W. L. reg F. H. Bove, 4 . D. 
P, M. Jeavons, J. D. Betty E. A. M 
Merry, Philip Pinkerton, i. Todd Lakshman 
Prasad Varma, J. M. White 

The William Julius Mickle fellowship for 1948-49 has been 
awarded to Dr. F. Avery Jones, in recognition of his work 
during the past five years. Dr. Avery Jones is senior 
physician to the Central Middlesex Hospital. 


University of Glasgow 
The following degrees have been conferred : 


: M.D.—Catherine I. Blyth, Cecil Harris*, William Laurie*, 
furner McLardyt, Donald McPhee, R. A. Shankst, Jane H. Short*, 
T. Stewart§, David Strutherst. 
Ch.M.—T. L. Chapman§. 
* In absentia. + With honours. 
} With commendation. § With high commendation. 
The Bellahouston medal was awarded to Dr. J. S. K. 
Boyd. 


Royal College of Physicians of Edinburgh 

At a meeting held on May 3 with Dr. W. D. D. Small, the 
president, in the chair, the following were elected to the 
fellowship: G. Ormiston (Southampton), R. Y. Keers 
(Tor-na-Dee), G. R. Griffith (Caernarvon). Diplomas of 
membership were conferred on the following : 

W. M. Harrowes, J. C. Hogarth, A. R. Piracha, R. M. Hayes, 
J. Pepys, A. L. De P. Carnegie, Ethel E. Robertson, E. G. McIntosh, 


H. M. Brown, G. H. Murray, J. M. Smith, 2 Rabkin, J. H. Haldane, 
F. Stern, I. R. jilson, I. T. G. Strawbridge, G. H. M. 


Thornton, dD. . Illingworth, R. T. Cape, R. P. A. Cumming, 
J. W. Gibb, R. %. Nimmo-Smith, a “Rae, R. M. Jhala, R. D. Rowe, 
W. R. St. Clair. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 3, with Mr. Frank 
Jardine, the president, in the chair, the following were 
admitted to the fellowship : 


J. A. MacLeod, H. G. A. Almond, J. hy Boland, A. C. Clark, 
Mohiy Eddin Abbas El Kharadly, Hi J. H. Gilbert, 
H. A. Graham, Hrisikesh Hazra, be njamin Joffe, L. A. Key, Peter 


i T. H. Lawton, J. C. Miller, I. P. adel A. 8. Oscier, 


. W. Parry, R. P. Se hach, A. J. Sinclair, Vincent Tabone. 
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~ Royal Faculty of Physicians and Surgeons of Glaegew 


At a meeting of the faculty on Monday, May 2, with 
Dr. W. R. Snodgrass, the president, in the chair, J. F. Mair 
and William Roy were admitted to the fellowship qua 
physicians. 

Association of Surgeons of Great Britain and Ireland 

The annual meeting of this association will be held at 


Dublin from May 26 to 28 under the presidency of Prof. 
Henry Meade. 


Westminster Medical School 

The course on practical operative surgery for F.R.c.s. candi- 
dates to be held at Westminster Hospital, the Gordon Hospital, 
All Saints Hospital, and Westminster Children’s Hospital 
will begin on Sept. 6 and end on Oct. 29. 


Harveian Society of London 

On Wednesday, May 25, Sir Gordon Gordon-Taylor will 
deliver the Harveian lecture at the Royal College of Surgeons, 
Lincoln’s Inn Fields, W.C.2, at 5 p.m. His subject is to be 
the War Collection. 


Royal Society of Arts 

On Wednesday, May 18, at 2.30 p.m., at the house of the 
society, John Adam Street, London, W.C.2, Sir Alfred Egerton, 
F.R.S., will speak on Scientific Information Services. 


Faculty of Radiologists 

Prof. P. Flemming Moller (Copenhagen) will deliver the 
Skinner lecture at the Royal College of Surgeons, Lincoln’s 
Inn Fields, London, W.C.2, on Friday, May 20, at 2.15 P.M. 
He is to speak on the Value of X-ray Examination in 
Bronchogenic Cancer. 


Old People at Home 

On July 20 and 21 a conference is being held at the Royal 
College of Nursing, Henrietta Place, London, W.1, at the 
request of the public-health section, to discuss with representa- 
tives of national and voluntary bodies immediate and economic 
ways of helping the aged and infirm in their own homes. 


M.R.C, Committee on Analgesia 

Following a recommendation in the report of the Working 
Party on Midwives, the Medical Research Council has set up a 
committee to promote research into analgesia suitable for use by 
midwives. The chairman is Sir William Gilliatt, P.R.c.0.G., and 
the secretary, Dr. G. S. W. Organe, anesthetist to Westminster 
Hospital, who is already secretary of the Council’s anzsthetics 
committee. The new committee’s terms of reference will 
include the study, if thought desirable, of modified methods 
of administering existihg analgesic agents as well as the 
initiation of further research for new agents. At the present 
time the Central Midwives Board, advised by the Royal 
College of Obstetricians and Gynzcologists, approve the use 
of five types of gas-and-air machine by midwives specially 
trained in this method. 


Extra Soap 

The Ministry of Food announces that bedridden patients 
who suffer also from a condition for which extra soap is granted, 
may now receive both the one extra ration of soap to which 
they are entitled because they are bedridden and the 
special allowance of soap appropriate to their condition. 
Doctors are asked, when authorising extra soap for the 
bedridden, to write the word “ bedridden on form R.G.50 
without quoting the classification for this condition in 
Med. 2. If a bedridden patient also qualifies for soap 
under another classification in Med. 2, that classification 
should be quoted and the word “ bedridden ” added. Patients 
whose condition requires the liberal application of ointments, 
pastes, or similar preparations already qualify for one extra 
soap ration per week on presentation of a medical certificate 
at the local food office. 


CoRRIGENDUM: Royal College of Physicians of London.— 
The list of elections to the fellowship issued by the college 
last week contained the name of Dr. Ronald Arthur Jones 
(Suffolk). The new fellow is Dr. R. A. Jones of Ipswich, 
and not (as inadvertently stated on p. 805 of our last issue) 
Dr. R. A. Jones of Newmarket, who is a member of shorter 
standing. We much regret this confusion of names and the 
inconvenience it has caused. 
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ordinary practice. 
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the young patient is safe and adequate by advo- 
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digestions impaired with disease. 
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waterproof adhesive specially designed for finger-tips. 
Handy boxes, retail price 1/-. 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


MAGSILATE 


ASPIRIN THERAPY BROUGHT TO PERFECTION 
CAN BE EATEN LIKE A SWEET 


No water 
required 


Quicker absorp- 
act.on. 


ge @ No gastric dis- 
turbance. 


Magnesium Tr; risilicate 


@ Fully protected 


aga‘nst deterioration 


Literature will be sent on request to 


WESTMINSTER LABORATORIES LTD. 
Dept. LM3 Chalcot Road, London, N.W.| 


THE RELIEF OF SMOOTH MUSCLE SPASM 
narcotic: Prompt in action: Ha aide- offfecto 


TABLETS AND DROPS FOR ORAL USE 
AMPOULES FOR PARENTERAL | INJECTION” 


LITERATURE AND SAMPLES ON REQUEST 


SAVORY 


WELBECK STREET. LONDON. W. I. 


Telephone: WELbeck 5555 (20 lines) 


Telegrams: Ir Instruments, "Wesdo, london 


Collis rowne 
MAGSILATE 
= 
4 
™  Acetylsalicylic Acid 
Magnesium Hydroxide Flavouring 
| 
| 
ANEW SYNTHETIC ANTISPASMODIC FOR 
A 
| 
> 
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QUALITY CONTROL 
ELECTRONICALLY 


(Accurate pH measurement) 


_ Technical details of G.E.C. pH Meters 
contained in leaflets Nos. X86 and 
X37 are available on application. 


A portable self-contained battery instrument reading 
0-1400 millivolts and 0-14 pH units with a guaranteed 
accuracy of | millivolt and 0°01 pH unit respectively. 


An instrument of precision with outstanding 
advantages including : 


Accurate automatic temperature compensation on pH, 
‘Stability of circuit and ease of operation. 


Only two adjusting controls for millivolts and three 
for pH readings. 


A demonstration will be gladly arranged on request 


MEASURING 
INSTRUMENTS 


The General Electric Co. Ltd., Magnet House, Kingsway, London, W.C.2 


JANET’S WOUND 
SYRINGES 


RECORD TYPE 


Complete with two Nozzles, one each 


Conical and Bulbous Ground Barrel, 
Graduated. 
100 c.c. 150 c.c. 200 c.c. 


All fittings Heavily Nickel-plated 
Obtainable from your usual retailer 


SURGICAL | 
COMPANY LTD. | 


GENSURCO HOUSE, LONDON, E.C.1 


link yousself ING 


Here are the features that have made Biro 

famous throughout the world—the features 

that have turned a new page in the history 
of writing. 

@ Speedy smooth writ- @ Can be used out of 
ing with a ball point. doors in any weather. 
Writes clearly on e 
practically any surface Takes up to six per- 
—even wet paper. fect carbon copies. 
Self-loading, visible- 

check refills @ to left-handed 
which can be fitted F 
in a few seconds. ® 10,000 Biro Dealers Ji 

@ No blotting Paper waiting to supply and 7 
necessary — the serve you in Gt, 
dries as you write. Britain alone. 


Oo 
a pen for your thoughts 
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AN INVESTMENT 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to = 
your own age and requirements to : We 
THE STANDARD LIFE 
ASSURANCE COMPANY 
Established 1825 BI 
HEAD OFFICE: 3, GEORGE STREET, EDINBURGH | 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, (37 
E.C.4. 15a, Pall Mall, S.W.1 (378 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 
Also 
IRON< ARM 
~~ No. 423 Two hundred years ago Milward’s reputation in needle-making 
ip was established. All that tradition has taught a 


craftsmanshi 
Triangular Point Curved and modern metallurgy perfected is reflected in the unusual 
strength, intense sharpness and mirror finish of the latest 
Milward’s Iron Arm Surgical Needles. Supplies of all standard 
patterns are available. 


Enquiries welcomed Illustrated Catalogue sent on request 
Sole British and Empire Distributors (except Canada) 


; Head Office: THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
Intestinal} Circle © Also at 38 WELBECK STREET, LONDON, W.1 


Y 
“By with 
PLUGS 
for 
e Nia 
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QUILEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. 

Write for booklet to :— 

BOUTALLS Ltd., 60 Lambs Conduit St., London, W.C.1 


Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 503! 
LIVERPOOL-ROYAL 6548 


BROOKS Appliance Co., Ltd. 


(378F) 80, Chancery Lane, London, W.C.2 
(378F) Hilton Chambers, Hilton St., S Sq.. M hy 1 
(378F) 66, Rodney Street, Liverpool | 
Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 


THEISPAS OF FRANCE 


hase been the peat 
“eSteratives of 


HEALTH 

—— Apply to the French National Tourist Office 
179, Piccadilly, London, W.1 


EDWARDS SURGICAL SUPPLIES LTD 
Your broken Syringe exchanged by return 


2cc. See. 30cc. SOcc. 100cc. 
4/46 5/6 7/9 12/6 19/6 39/- 45/- 


Write for Needle lists illustrating over 100 Pneumo- 
thorax and other needles. Sent on application. 


83, MORTIMER STREET, 
Telephone MUSeum 5153 & 8276 


Comtortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD. 


Phone : CROYDON 51I7/9 DAY or NIGHT | Flights at 6-8,000 fr. can 
Wire: FLYOLLEY CROYDON be arranged at short notice. 


Founder member of the British Air Charter Association. Established 1934 


Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL 


BREAST FEEDING 


LACTAGOL 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, 


LONDON ROAD, MITCHAM, SURREY 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
SURFACE & RADIOLOGICAL Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 


ANATOMY Nervous Illnesses in both Sexes. 


A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. * Fees from 10 guineas per 


For Students & General Practitioners week inclusive. treated. under 
i iti or Voluntary status. Modern forms © reatment, including 
Third Edition by psychotherapy, narco-analysis, modified insulin, occupational 
Professors A. B. Appleton and W. J. Hamilton, therapy, E.C.T., ete. 

and G. Simon, M.D. Separate house in six acres of grounds nearby for convalescent 

patients. DOUGLAS MACAULAY, M.D., D.P.M. 
Profusely illustrated in colour and - —- 
black-and-white 35s. net WYKE HOUSE, ISLEWORTH 

W. HEFFER =—ZONS LTD. MIDDLESEX (Tel. HOUnslow 0158) 

PUBLISHERS A Private Hospital for individual treatment of all forms of Nervous and 
Mental lilness, including Alcoholism and Drug Addiction. Uncertified and 
Cc A MBR | D G E certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


THE COTSWOLD SANATORIUM 
on the || THE PSYCHONEUROSES & NEURASTHENIA 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
Terms : from 9 guineas per week 
Full particulars from COTSWOLD BOWDEN HOUSE 
SANATORIUM, CRANHAM, GLOUCESTER. HARROW-ON-THE-HILL 
Telephone : Witcombe 2181 Telegrams : “Hoffman, Birdlip”’ 


N (@) RTHU M B ERLAND HOUSE Diagnostic Week. All patients spend the first week of their 


stay in undergoing a careful investigation. Clinical, pathological, 
Green Lanes, Finsbury Park, N.4 and radiological diagnoses are used as routine, and each patient 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- Der 


f fee of 25 guineas is made. The patients i it- 
nesses. Conveniently situated and easy of access from all parts. ment on pe orca side for further phan weaning come in with no commit 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- x 


porary Patients received without certification. Insulin Coma Unit. Those who are anxious to remain, and appear to the staff to be 

¥.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. suitable, undergo intensive psychotherapy as before. The fees 
Telephone : STAmford Hill 7866/7 (2 lines) for this are 12 to 20 guineas a week, inclusive of regular specialist 
Telegrams: * Subsidiary, London.” treatment. 

Medical Superintendent : Ropert M. RiG@aLL, Member, British 

Psycho-Analytical Society. Medical Director: HH. M.A., M.D., F.R.C.P. 


HA M A LL N ORW Deputy Director: Grack H. M.A., M.B. 

G 4 H Assistant Psychiatrist W. A, H. Stevenson, B.A., B.M., B.Ch. 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of Consulting Physician: J. Barrie Murray, M.A., M.D., 
treatment available. Fees from 5 gns. per week upwards, according to MRCP. 


requirements. Vacancies occasionally exist at reduced fees on the Warden : Miss W1n1FRED SHERWOOD, S.R.N. 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CAMBERWELL HOUSE, 33. Peckham Koad, London, S.E.5 
A PRIVATE HOSPITAL FOR THE Telephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS — 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis cour 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolong 
immersion baths, shock and all modern forms of treatment. Chapel. . 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which re able, 
a resident Medical Staff and visiting Consultants may be obtained upon application to ths Seoretary 


The Convalescent Branch is HOVE VILLA. BRIGH TON. 


CHEADLE Tr object of this Hospitai ts to provide the most erticient 
¢ H EA DL FE ROY A L means for the gy I care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 

CHESHIRE The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Oc NTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Te'ephone : GATLEY 223! 


THE OLD MANOR, SALISBURY xt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


Telegrams : 
“ Psyouoiia, Loypox ” 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL oisoroers 
NORTHAMPTON 


PRESIDENT:. THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MeEpicaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
—_ mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologic al, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al) the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an perestins Theatre, a Dental] Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are severa! branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospita] has its own private bathing house on the seashore. There 
is trout-tishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established i922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received ' Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dictetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrorETARY Telephone: Ruthin 66 


HAYDOCK LODGE . 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Aleoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which paticnts are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For te rms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. ‘Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton- ‘in-Makerfield, 


SPRINGFIELD HOUSE MEDICAL CORRESPONDENCE COLLEGE 


19, Welbeck-street, London, W.1 
Phone: 241% Near BEDFORD ides COACHING for all medical : D.A,, 


° Prov 
For Mental Cases with or without Certificates D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 


Fees fi Siz Guineas per week (including Separate Bed M.R.C-P., F.R Res M.D. thesis, and all qualifying examina- 


by a staff of highl qualified Tutors, Honoursmen, and 
for all switable cases without extra charge) Gold Medal dallists. Complete Guide to Medical Examinations 


For forms of adinission, &c., apply to the Resident Physician, sent free on application. Applicants should state in which 


CEepric W. BowEr. ualifi 
INTERVIEWS IN LONDON BY APPOINTMENT a cation they are interested. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of ea &c., on application to the Secretary, 
17, Rell Lion Seenes, Londen, W.C.1 (Telephone : HOLborn 6313) 


Academic and Educational 


EXAMINING a IN ENGLAND 
the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Notice is hereby given that the following examinations will 
commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, June 9 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, June 16 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, June 28 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
a with the full amount of the fees due for the subject or 
jects for which they desire to enter. 
F. M. STENT, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examination will 
commence on the date stated below : 
FINAL PROFESSIONAL EXAMINATION 
Friday, 10th June 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice Eww writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before oe Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 
M. Stent, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND INSTITUTE OF CHILD HEALTH 
(UNIVERSITY | oF _ LONDON) 


SURGERY OF CHILDHOOD 
LECTURES AND CLINICAL CONFERENCES 

Arrangements are being made for a combined course of lectures 
and clinical conferences, in relation to the Surgery of Childhood, 
to be held in London from 4TH-8TH JULY, 1949. Clinical 
conferences will be held each morning at selec ‘ted Children’s 
Hospitals, followed in the afternoon by lectures at the College. 

The fee for the course will be £12 12s. or £10 10s. for Fellows 
and Members of the College and full-time students of the 
Institute. 

Further details will be announced in due course, meanwhile 
applications, accompanied by the appropriate fee, may be sent 
to the Secretary, Postgraduate Education Committee, Royal 
College of Surgeons of England, Lincoln’s Inn-fields, London, 
W.C.2, or to the Secretary, Institute of Child Health, The 
Hospital for Sick Children, Great Ormond-street, London, 


UNIVERSITY OF LONDON 
A course of 2 Lectures on “‘ APPLICATIONS OF POLAROGRAPHY 
TO MEDICINE ” will be given by Dr. RUDOLF BrpIcKA (Charles 
University, Prague) at Westminster Medical School (Meyerstein 
Lecture Theatre), Horseferry-road, S.W.1, on 24TH and 26TH 
MAY, at 5.30 P.M. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. _ 


UNIVERSITY OF BRISTOL 


A course for Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applic ations are 
received, will commence in OCTOBER, 1949, and will cover a period 
of 2 terms. It will embody lectures and demonstrations in 
special anatomy and physiology, electro-encephalography and 
psychology. 

The fee for the course will be 20 guineas. 

Further detail can be obtained from, and applications should 
be sent before 30th June to the Director of Medical Postgraduate 
Studies, University of Bristol. 
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THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANAISTHESIA 


urse of POSTGRADUATE INSTRUCTION IN ANAESTHESIA, 
limited to 10 students, extending over 1 academic year, will 
commence on 1ST OCTOBER, 1949. The course has been accepted 
by the Conjoint Board of England as fulfilling the requirements 
of candidates for the Diploma in Aneesthetics. 

Instruction will be given in the practical administration of 
aneesthetics with lectures and demonstrations in anatomy 
(including dissection), physiology, pathology, physics, pharma- 
cology, medicine and surgery, and anesthesia. For the purpose 
of gaining practical experience, the students will be found suitable 
appointments in recognised General Hospitals within the 
Liverpool Area. 

Each candidate must possess a qualification 
obtained not later than 30th seeeerenen, 1948 

The fee for the course is £ 

Applications should be 4. 3 to the Dean of the Faculty of 
Medicine, The University, Liverpool, 3, from whom further 
particulars may be obtained. 


THE UNIVERSITY OF BIRMINGHAM 
F ACULTY OF ME MEDICINE 
THE INGLEBY LECTURES, 1949 

CHARLES D. READ, F.R.A.C.S., F.R.C.0.G. (Hon. Gynecological 
Surgeon and Director of Postgraduate Studies, Chelsea Hospital 
for Women), will deliver the Ingleby Lectures in the Anatomy 
Theatre of the Medical School on THURSDAYS, 19TH and 26TH 
MAY, 1949, at 4 P.M. each day 

Subject: “‘ The Probleme’ of Stress Incontinence of Urine in 
the Female.” 

Members of the medical profession and students of medicine 
are invited to attend. 

April, 1949. 


LEONARD G. Parsons, Dean. 


AMENDED ADVERTISEMENT 
WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


A course for F.R.C.S. (Final) candidates will be held at 
Westminster Hospital, the Gordon Hospital, All Saints Hospital 
and Westminster Children’s Hospital from 6TH SEPTEMBER- 
29TH OCTOBER. 

The course will include lectures, clinical demonstrations, 


tutorial classes, and practical operative surgery, and will be ~ 


limited to 20 postgraduates. Fee £52 10s. 
Applications for further information and for enrolment should 
addressed to the Secretary, Westminster Medical School, 
Horseferry-road, London, S.W.1, as soon as possible. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, LONDON, W.2 


A course of 6 ALMROTH WRIGHT LECTURES on “‘ The Bacterial 
nas been for the Summer Session, 1949. The 
lectures will be given in the Lecture Theatre of this 

Institute oN TUESDAY afternoons at 5 P.M. as under : 
17th May..Dr. W. T. J. MORGAN, F.R.S.,. . Bacterial " Antigens 
PH.D., D.sc. (Head of Bio- 
chemical Department, Lister 

Institute, S.W.1) 
24th May..Dr. M. R. POLLOCK, M.R.C.S.,. 
L.R.C.P., M.B., B.CH. (Acting 
Director, Medical Research 
Conncil Unit for Bacterial 
Lister Institute, 

-W.1) 


. Bacterial Nutrition 


3ist May..F. BAWDEN, F.R.S., M.A...The Nature of Plant 


Cc. 
(Head of Department fi Viruses 


Experimental Station) 

7th June..Dr. A. S. MCFARLANE, B.SC.,..Electron Micro- 
M.B., CH.B. (Head of Bio- scopy, of Bacteria 
physics Department, Nat- and Viruses 
ional Institute for Medical 
Research) 

These Lectures are open to all members of the medical pro- 
fession and to all students in medical schools without fee. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY > 
330-332, Gray’s Inn-road, London, W.C.1 a 


The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY, AND OTOLOGY commences on 4TH JULY, 1949. The 
course is a whole-time one lasting for a period of 5 months, 
and covers the whole field of the specialty. It is eapec aby suitable 
for students preparing for the D.L.O. (R.C.P. & S. Eng.). 

_ Full syllabus obtainable from the Dean. 


THE FACULTY OF RADIOLOGISTS 


The SKINNER LECTURE will be delivered by Prof. P. FLEMMING 
MeLLER, of Copenhagen, at the Royal College of Surgeons, 
Lincoln’s Inn-fields, London, W.C.2, on FRIDAY, -20TH MAY, at 
2.15 P.M. 

Subject : 
genic Cancer.’ 

The poner a is open to all members of the medical profession. 


The Value of X-ray Examination in Broncho- 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 13th June, 1ith July, 
8th August, 1949. MEDICINE, PATHOLOGY, 20th June, 18th July, 
15th August, 1949. MIpwireRy, 2lst June, 19th July, 16th 
August, 1949. MASTERY OF MIDWIFERY, May and Se guar 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply | apenas Apothecaries’ Hall, “Black 
Friars-lane, London, E.C.4 
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INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
(Incorporating the teaching facilities of: Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, Department 
of Obstetrics and Gyneec “oth he Postgraduate Medical School 

ondon.) 


Applications are invited from medical graduates holding a 
registrable qualification to attend the Autumn Term: which 
begins the first week in OCTOBER, 1949. On enrolment graduates 
are allotted for training to one of the constituent hospitals, and 
on certain days each week visits for combined class meetings 
are made to the other hospitals. 

The fee for enrolment is £3, plus charges of £20 for tuition for 
1 term or £35 for 2 terms. 

General practitione rs wishing to obtain further experience of 
obstetrics may be accepted at Queen Charlotte’s Hospital to 
attend the practice of the Hospital, for periods of 2 or 4 weeks, 
during which time they will have opportunities to deliver 
normal cases. In addition, they may attend the combined 
classes at the other 2 hospitals. A fee of £3 a week is charged 
during term time, for attending the practice of the Hospital. 

During vacations graduates may attend the practice of the 
Hospital at the Postgraduate Medical School and at Queen 
Charlotte’s Hospital. For this a fee of £1 a week is charged. 

Hostel accommodation is available at the Postgraduate 
Medical School, and at a short distance from Queen Charlotte’s 
Hospital. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and ne Chelsea Hospital for Women, 
Dovehouse-street, S.W.3 


UNIVERSITY OF BRISTOL. Applications invited for 2 Demon- 
STRATORS IN ANATOMY. Salary £600 p.a. Facilities for 
research will be available. 

Applications, giving full names, age, qualifications, details of 
education and experience, with names of not more than 2 referees 
and copies of 1-3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained on or before 
30th May, 1949. WINIFRED SHAPLAND, 

University of Bristol, Bristol, 8. Secretary and Registrar. _ 


UNIVERSITY OF LONDON. Postgraduate Medical School of of 
LONDON. HOUSE PHYSICIANS, 4 for Ist July and 5 for 
lst August, for 6 months. Salary £135 p.a., plus residence. 
R practitioners not considered. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane- road, London, W.12, before 21st May, 1949. 


sT. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications invited for POST- 
GRADUATE MEDICAL RESEARCH FELLOWSHIPS at. rate 
of £500 for 1 year which may be held in any Premedical, Pre- 
clinical, or Clinical Department of the Medical School. Appli- 
cants should have completed their national service, and the 
duties will consist of whole-time research under the Head of the 
Department concerned. 

Applications, stating age, qualifications, experience, and a brief 
outline of the research work proposed, should be received by the 
Secretary not later than 31st May. 


THE LONDON HOSPITAL MEDICAL COLLEGE (University 
OF LONDON) Applications invited for post of DEMON- 
STRATOR IN on salary scale £500/£600, 
with membership of the F.S.S.U. and family allowances. 
Applicants should preferably be medically qualified and the 
initial salary will be dependent on qualifications and experience. 
Applications (3_ copies), with names of 2 referees, must 
received by 3lst May by the Secretary, The London Hospital 
Medical College, Turner-street, E.1. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDI- 
CINE. Applications invited for post of DEMONSTRATOR IN 
TROPICAL HYGIENE, at the London School of Hygiene and 
Tropical Medicine. Salary £600-£50-£750, plus superannuation 
under F.S.S.U. terms. Post tenable for 1 year, which may be 
extended to a maximum of 3 years. Candidates should hold a 
university degree in medicine and a Diploma in Tropical Hygiene. 

Applications should be addressed to the Assistant Dean, 
London School of Hygiene and Tropical Medicine, Keppel-street, 
Gower-street, W.C.1, by 14th June, 1949. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDI- 
CINE. Applications invited for post of ASSISTANT DIREC- 
TOR of } any Ross Institute of Tropical Hygiene, the duties 
attached to which include research into problems of public 
health in the tropics, especially the prevention of malaria, and 
advice and supervision on schemes for the promotion of 
health, mainly amongst the employees of tropical industry. 
Successful applicant will normally be resident in London, but 
will be required to spend a considerable proportion of his time 
abroad. Salary £1200 p.a., plus superannuation on F.S.S.U. 
terms, with an additional allowance sufficient to cover out-of- 
pocket expenses when abroad. Applicants must be medically 
qualified and should have experience in the research and 
executive aspects of tropical hygiene. 

Applications, giving full particulars and names of 3 referees, 
— be forwarded to the Assistant Dean, London School of 

Hygiene and Tropical Medicine, Keppel-street, Gower-street, 
Ww. 6. 1, by 30th June, 1949. 


BERNHARD BARON MEMORIAL RESEARCH LABORATORIES, 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
London, W.6. Applications invited from practitioners with a 
medical qualification for post of JUNIOR ASSISTANT BAC- 
TERIOLOGIST. Successful applicant will be able to assist in 
the research work of the department, after an initial period of 
training, in the case of those without previous pathological 
experience. Salary £670 p.a 

Applications should be made, stating age and qualifications, 
giving names of 2 persons to whom reference can be made, 
to the Director. 


THE MIDDLESEX HOSPITAL MEDICAL SCHOOL. There is 
a vacancy for an ASSISTANT LECTURER in the Department 
of Pharmacology. Commencing salary £600 p.a. Appointment 
to commence as from Ist August, 1949. 

Applications, with the names of 2 referees, should reach the 
Dean by llth June, 1949 


UNITED ‘SHEFFIELD HOSPITALS. Jessop Hospital for Women. 
Applications invited for post of BIOCHEMICAL RESEARCH 
ASSISTANT in the Laboratories of the Hospital. The work 
will include routine investigation and participation in research. 
Applicants should be graduates in science of a British university. 
A knowledge of female sex endocrinology is desirable. Com- 
mencing salary from £500-£600 p.a., according to experience. 

Applications, with names of 2 referees, should be made by 
4th June, 1949, D. OSWALD, Superintendent. 


Hospital Services : Senior Appointments 


AMENDED ADVERTISEMENT 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
PHYSICIAN, Chest Clinic, 14/18, Newton-road, Westbourne- 
grove Paddington, W.2, from practitioners possessing a higher 
qualification in medicine and having, in addition to good general 
medical experience, special experience in the treatment of chest 
diseases and tuberculosis. Previous duties in a chest clinic 
will be a recommendation. Duties will include responsibility 
for the Chest Clinic Service for the Metropolitan Boroughs of 
Paddington and Kensington and clinical charge of beds at 
St. Charles’ Hospital, Ladbroke-grove, W.10. So far as the 
Chest Clinic duties are concerned, the appointment will be 
the joint responsibility of the Regional Hospital Board and the 
London County Council. Salary, which will be reviewed in 
the light of the Spens recommendations, will £1500 p.a. 
Provided the candidate appointed attains the necessary standard 
the appointment will be of specialist status. The service conditions 
finally between the profession and the Ministry of Health 
will apply to the post, but in the meantime it will be subject 
to the interim terms and to the Nationa] Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, experience, . and 
present appointment, with the names of 3 referees, should reach 
the Secretary, North-West Metropolitan Regional Hospital 
Board, 11a, Portland-place, W.1, by 24th May, 1949. Canvassing 
will disqualify, but candidates are invited to visit the Clinic 
and Hospital by direct appointment. 


CAMBRIDGE AREA. East Anglian Regional “Hosp ital Board 
invite applications for appointment of Whole-time Pi YSICI AN 
for Mental Deficiency in the western (Cambridge) part of the 
East Anglian Region. Appointee will be Physician-Superinten- 
dent of Risbridge Home, Kedington, an institution of approxi- 
mately 300 Beds and of Riversfield Home, St. Neots, with 25 
Beds. Duties will include the supervision of patients in other 
institutions and the conducting of outpatient clinics. Salary 
£1600 p.a., subject to adjustment according to nationally agreed 
scales. Appointment subject to terms and conditions of service 
to be agreed by the Minister of Health and to the National 
Health Service (Superannuation) Regulations, 1947. 
Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should reach 
undersigned by 11th June, 1949. Canvassing of members of the 
Board or Advisory Appointments Committee will disqualify. 


F. MorTON, Secretary. 
117, Chesterton-road, Cambridge. 


KING’S LYNN AND WEST NORFOLK AREA. East Anglian 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
appointment of CHEST PHYSICIAN to take administrative 
and clinical charge of the Chest Clinic services in the King’s 
Lynn and West Norfolk Area. Candidates should have had a 
wae experience in the diagnosis and treatment of chest diseases, 
including tuberculosis. Salary £1600 p.a., subject to adjustment 
according to nationally agreed scales. Appointment subject to 
terms and conditions of service to be agreed by the Minister 
of Health and to the National Health Service (Superannuation) 
Regulations, 1947. 

Applications (10 copies), stating age, qualifications, experience, 
and present gtr pe with names of 3 referees, should reach 
undersigned by 11th June, 1949. Canvassing of members of the 


MORTON, Secretary 
117, Chesterton-road, Cambridge. 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from duly qualified registered medical practitioners who possess 
the D.A. and/or have at least 5 years’ experience in the adminis- 
tration of anssthetics, for appointments of 2 or 3 VISITING 
ANZSTHETISTS giving a total of 9 sessions per week :— 
Clatterbridge Hospital. Monday, Wednesday, and Thursday 
mornings and Monday, Tue sday, Wednesday, Thursday 
and Friday afternoons, and as required for emergencies. 
Ellesmere Port and District Hospital. 1 session per week, 
as required. 

Provisional remuneration at rate of £200 p.a. per weekly 
session, each session to last approximately 3 hours; subject 
to retrospective review in the light of adjustments on a national 
basis. 

Applications, indicating the sessions for which the applicant 
is available, and stating age, qualifications, and details of 
present and previous appointments with dates, with names of 
3 referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to 
be received by 21st May, 1949. 

VINCENT COLLINGE, Secretary to the Board. 
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EPPING, ESSEX. ST. MARGARET’S HOSPITAL. North-East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time ORTHOPACDIC SURGEON at above 
Hospital. Salary (subject to retrospective adjustment under 
a scales now being negotiated) £400 a year for 2 half-days 
a week. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions) and salary, with names and 
addresses of 3 referees, should reach C. E. NicoL, Secretary, 
North-East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 28th May, 1949. Canvas ing disqualifies. 
IPSWICH AREA. East — Regional Hospital Board invite 
applications for post of Whole-time PASDIATRICIAN in the 
Ipswich Area. Applicants should be of specialist status. Success- 
ful candidate required to work in the East Suffolk and Ipswich 
Hospital, the Borough General Hospital, Ipswich, and other 
Hospitals and Clinics in the Area. Salary £1600 p.a., subject to 
review in the light of any national scales of salary which may be 
agreed. Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, and the conditions of service 
to be agreed between the profession and the Minister of Health. 

Applications (10 copies), stating age, qualifications, experi- 
ence, and present appointment, with names of 3 referees, 
should reach undersigned by 1lith June, 1949. Canvassing of 
members of the Board or sath ae Appointments Committee 
will disqualify. K. V. F. Morton, Secretary. 

_ 117, Chesterton-road, Cambridge. 
IPSWICH SANATORIUM. (80 Beds for adults and 40 for children.) 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
ost of PH YSICIAN-SUPERINTENDENT. Candidates should 
in possession of a higher qualification, and must have had 
wide experience of diseases of the chest. Appointee will be in 
clinical control of the Sanatorium and will be required to devote 
rt of his time to work at chest clinics and other hospitals in 

e area. A house is available in the Sanatorium grounds, at a 
rent to be agreed. Salary £1600 p.a., subject to review in the 
light of any national scales which may be agreed. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947, and the conditions of service to be agreed 
between the profession and the Minister of Health. 

Applications (10 copies), stating age, qualifications, experi- 
ence, and present appointment, with names of 3 referees, should 
reach undersigned by 11th June, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
K. V. F. Morton, Secretary. 
__117, Chesterton-road, Cambridge. 

MANSFIELD AND DISTRICT. Sheffield Regional Hospital Board 
invite applications from registered medical practitioners for 
post of Full-time SPECIALIST ANASSTHETIST, the duties to 
cover work at Mansfield Victoria, Mansfield General Hospitals 
and Harlow Wood Orthopedic Hospital, and such other hospitals 
as the Board may decide. Interim salary £1750 p.a. Post 
subject to National Health Service (Superannuation) Regulations, 
1947/48, to the passing of a medical examination and to the terms 
a ee of service subsequently agreed by the Ministry 
eaith. 

Applications, giving name, age, qualifications, and details of 

it and present appointments, with names of 3 referees, should 

addressed to the Secretary, Shettield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Shettield, 10, to be received 
by 2ist May, 1949. 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for joint position of RESIDENT 
PHYSICIAN SUPERINTENDENT at the Dagenham Sana- 
torium (128 Beds), Dagenham, Essex, and VISITING MEDICAL 
OFFICER at the Langdon Hills Hospital (40 Beds), Laindon, 
Kssex. Both institutions are wholly devoted to the treatment of 
respiratory tuberculosis. Candidates should possess experience 
in modern forms of treatment for this disease. Salary (subject 
to retrospective adjustment under national scales now being 
negotiated) £1000-£50-£1250 a year, plus emoluments of a house 
valued at £100 a year and war bonus of £59 10s. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to passing a medical examination. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment 
and salary, with names and addresses of 3 referees, should 
reach C. E. NICOL, Secretary, North-East Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, by 28th 
May, 1949. Canvassing disqualifies. 
NEWCASTLE GENERAL HOSPITAL. Psychiatric Unit. Newcastle 
UPON TYNE REGIONAL HOSPITAL BOARD. SPECIALIST (Assis- 
tant). part time, 5-6 sessions per week. Salary £200 p.a. per 
half-day per week, subject to retrospective increase according 
to national scales now being negotiated. The unit is a post- 
graduate teaching centre and is under the clinical direction of 
the Professor of Psychological Medicine of the University of 
Durham. Appointment in accordance with terms and conditions 
of service subsequently agreed by the Ministry of Health, subject 
to National Health Service (Superannuation) Regnlations, 1947, 
and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
copy of 1-3 testimonials, to the Regional Psychiatrist, 
** Dunira,’’ Osborne-road, Newcastle upon Tyne, 2, by 28th May, 
1949. Canvassing will disqualify. 

OXFORD. WINGFIELD MORRIS ORTHOPADIC HOSPITAL. 
OXFORD REGIONAL HOSPITAL BOARD invite applications for post 
of HONORARY ORTHOP-EDIC SURGEON to above Hospital. 

he post is associated with that of Professor of Orthopedic 
Surgery in the University of Oxford, and if an appointment is 
made to the Professorship the post will be offered to the person 
appointed. he N.H.S. Act, however, requires the post to be 


es advertised and no-one can be appointed who does not 
apply. 

Applications should reach the Secretary of the Board, 43, Ban- 
bury-road, Oxford, by 18th June. 


SOUTHPORT AND ORMSKIRK. Liverpool Regional Hospital 
BOARD invite applications from suitably experienced registered 
medical practitioners possessing a Diploma in Radiology, for 
appointment of JUNIOR RADIOLOGIST (part time). Appli- 
cants must be of specialist status and capable of taking charge 
of an X-ray Department. Attendance required at hospitals and 
sanatoria in the Southport and Ormskirk areas, on 9 half-days 
per week. Provisional remuneration at rate of £1600 p.a., 
subject to retrospective review in the light of adjustments on a 
national basis. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 
c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to be 
received by 2Ist May, 1949. 

VINCENT COLLINGE, Secretary to the Board. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Venereology. 
Applications invited from registered medical practitioners for 
following posts in the Regional Venereal Diseases Service :— 

(a) SPECIALISTS in charge of areas: 

(i) Sheffield. This appointment will be made in consultation 
with the University of Sheffield and will be at an interim 
salary of £1750 p.a. 

(ii) South Lincolnshire. Appointee will be expected to live 
within the area convenient to the clinics at Boston and 
Lincoln. Interim salary £1750 p.a. 

(6) SENIOR MEDICAL OFFICER is also required for the 
Sheffield area at an interim salary of £1200 p.a. 

Posts subject to National Health Service (Superannuation) 
Regulations, 1947/48, to the passing of a medica] examination, 
and to the terms and conditions of service subsequently agreed. 

Full particulars of these appointments may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to whom applications 
giving full particulars of name, age, qualifications, and 
and present appointments, with names of 3 referees, should be 
addressed to be received by 28th May, 1949. Canvassing of 
members of the Board or Appointments Advisory Committee 
will be a disqualification. 
SWINDON. OXFORD REGIONAL HOSPITAL BOARD invite 
applications for an ASSISTANT PATHOLOGIST of specialist 
status at Swindon Group of Hospitals. Post is permanent, full 
time, non-residential ; provisional salary £1600 p.a., but terms 
and conditions of service will be fixed when Spens report has 
been negotiated. Appointee will be expected to live in the area. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
Secretary, Oxford Regional Hospital Board, 43, Banbury-road, 
Oxford, by 4th June, 1949. Canvassing will disqualify. di 
WESTERN REGIONAL HOSPITAL BOARD. Applications invited 
from suitably qualified medical practitioners for appointment of 
NEUROLOGIST to the Western Regional Hospital Board, 
based on Glasgow Royal Infirmary. Appointment will be whole 
time and salary at present £1500 p.a. 

Applications, stating age, qualifications, and experience, and 
giving 3 names for reference, should be submitted by 11th June, 
1949, to— A. A. MACIVER, Secretary and Treasurer, 

Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals. 

135, Buchanan-street, Glasgow. C.1. 
WELLINGTON HOSPITAL BOARD, Wellington, New Zealand. 
Applications invited from medical practitioners, either registered 
or eligible for registration in New Zealand, for position of 
DIRECTOR OF TUBERCULOSIS SERVICES on the full- 
time staff of the Wellington Hospital Board. Salary scale in 
accordance with the Hospital Employment Regulations—i.e. 
£NZ1750 p.a., by annual increments of £NZ50 to maximum of 
£NZ2000. Living accommodation is not provided and the 
amounts quoted are living-out rates. The position is that of a 
principal specialist, and applicants must have the necessary 
qualifications and experience to conform with the definition of 
a principal specialist in accordance with the Regulations, 
The requirements in this respect are set out in the schedule of 
particulars. Appointment in the first instance will be for a term 
not exceeding 3 years. Intending applicants should apply to 
the High Commissioner for New Zealand, 415, The Strand, 
London, W.C.2, for the schedule of particulars. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, and when available to 
commence duty, should be forwarded by airmail to reach 
undersigned by 8th July, 1949. J. B. I. Cook, Secretary. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. Applications 
invited from registered British medical practitioners (Male) for 
post of CASUALTY OFFICER (A), vacant Ist June, 1949. 
Salary £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience 
with names of not less than 3 referees, to be sent to un ersigned 
to arrive by 20th May, 1949. 

F. A. Lyon, Secretary, 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.F.10. 
CHARING CROSS HOSPITAL, Strand, W.C.2. Required, 
CASUALTY OFFICER (B2) for 12 months from 15th Jane, 
1949. Salary £300 p.a., plus full board, lodging, laundry, &c. 
subject to any adjustment that may be necessary as a result 
of the implementation of the Spens report. R practitioners 
ge Be posts may apply, when appointment will be limited to 

months. 

Applications, with names of 3 referees ,to reach undersigned by 
first post, 25th May, 1949. GEORGE J. JONES, 

House Governor and Secretary to the Board. 
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CHARING CROSS HOSPITAL, Strand, W.C.2. Applications 
invited for of :— 

RESIDENT AN.ESTHE TIST (B2). 

RESIDENT OBSTETRIC OFFIC ER (B2). 

ASSISTANT CASUALTY OFFICER (A). 

HOUSE SURGEON (A) to the gg Department. 

HOUSE SURGEON (A) to the E . Department. 

HOUSE PHYSICIAN (A) to the Nndigkontoal Department. 
(Candidates taking the D.M.R. would be given time off to 
attend lectures.) 

HOUSE PHYSICIAN (B2) to the Children’s and Skin 
Departments. 

3 HOUSE SURGEONS (A). 

3 HOUSE PHYSICIANS (A). 

All posts for 6 months, commencing 15th June, 1949. Salaries, 
B2 appointments £200 p.a. and A appointments £120 p.a., plus 
full board, lodging, laundry, &c., subject to any adjustment 
oe ae be necessary in the imple mentation of the Spens 
repo’ 

Applications, with names of 3 referees, to seach undersigned 
by first post, 25th May, 1949. GrorGE J. Jon 

House Governor and Sactetorr to the Board. 


CONNAUGHT HOSPITAL, Walthamstow, E.!7. (120 Beds.) 

Required, HOUSE SU RGEON (B2), post now vacant. Appoint- 

ment limited to 6 months. Remuneration £270 p.a., plus £29 15s. 
nus and residential emoluments. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, and containing information as to the 
applicant’s position in relation to Military Service, should be 
addressed to the Secretary, Hospital Management 
Forest Group No. 11, Langthorne-road, Levtonstone, E.11 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, CASUALTY OFFICER (B2), post now vacant. 
Appointment limited to 6 months. Remuneration £270 p.a., 
plus £29 15s. bonus and full residential emoluments. 

Applications, stating age, qualifications, experience, and the 
applicant’s position in relation to military service, to be addressed 
to the ate Hospital ee Committee, Forest 
Group No. . Langthorne-road, Leytonstone, E.11. 


EAST HAM aaa HOSPITAL. Required, Casualty Officer 
AND ORTHOPADIC HOUSE SURGEON combined with the 
post of Deputy Resident Surgical Officer (B1), Male or Female, 
non-resident, for 6 months from date of appointment. Salary 
£300 p.a., with usual living-out allowance. 

Applications, stating age and experience, with copies of 
testimonials, should be sent by 20th May, 1949, to the Secretary, 
West Ham Group Hospital Management. Committee, c/o Queen 
Mary’s Hospital, Stratford, London, E.15 


GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medicai 
practitioners for appointment of HOUSE SURGEON/ 
CASUALTY OFFICKR, with charge of general surgical ward. 
Appointment for 6 months at a salary of £150 p.a., with full 
residential (subject. to revision). Duties to com- 
mence Ist July, 1949. 

to the Secretary by 18th ¥ 


FULHAM HOSPITAL, St. Hammersmith, W.6. 
A Hospital of the Fulham and Kensington Group.) HOU SE 
HYSICIANS (A) required, 3 vacancies. Salary £200 a year, 

with full residential emoluments. Appointment limited to 

6 months in the first instance. R practitioners within 3 months 

of qualification may apply. Successful candidates required to 

commence duty 13th June, 1949. The conditions are subject to 

review on the implementation of the Spens reports. 
Applications, giving full particulars, and names of 3 referees, 

should be made to the Secretary (L.139), Fulham and Kensington 

Hospital Management Committee, St. Mary Abbots Hospital, 

Marloes-road, Kensington, W.8, by 23rd May, 1949. 


FINCHLEY MEMORIAL HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £250 p.a., plus emoluments £100 p.a. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Apply forthwith to the Secretary, FM/HS, Barnet Group 
Hospital Management Committee, 1, _Wellhouse- lane, _Barnet. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFIC ER 
(B2), Male or Female, post vacant now, tenable for 6 months 
at the main Outpatient Department, Camden Town, N.W.1. 
Salary £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

2. KENNETH A. F. MILEs, House Governor. 
HACKNEY HOSPITAL, London. Casualty and Receiving Ward 
OFFICER (B2) required at once. Appointment limited to 6 
months. Salary £400 p.a., plus full residential emoluments. 
R practitioners and those holding A posts may apply 

Applications, with copy testimonials, &c., should be sent as 
soon as possible before 28th May, to Secretary, Hospital 
Management Committee (Hackney Group), Hackney Hospital, 
MOORFIELDS WESTMINSTER wo Rasy EYE HOS- 
PITAL. High Holborn, London, W lications invited 
from Male practitioners for post of THIRD HOU SE SURGEON 
at the Westminster Branch of above Hospital. Appointment 
for 6 months from Ist | oo 1949, at £250 p.a., with full residential 
emoluments. Successful candidate, if recommended by the 
Medical Committee will be eligible for promotion to Second House 
Surgeon on the Ist January, 1950, and to First House Surgeon 
and Resident Medical Officer on Ist July, 1950—making a total 
period of residence of 18 months. Experience in ophthalmology 
is essential. Candidates are required to call upon members of the 
Visiting Staff at the Westminster Branch. 

Applications, with copies of 1-3 testimonials, should reach 
undersigned by 11th June, 1949. J.P. HEMING, Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
TECHNICIAN in the Laboratory, for hematological and general 
work. Intermediate standard. Terms and conditions according 
to J.N.C. recommendations. 

Applications in writing to the Pathologist in charge at the 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of HOUSE SURGEON 
(A) to the Second Surgeon and the E.N.T. Surgeons. 6 months’ 
appointment. Salary £175 p.a., with full residential emoluments. 

pplications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churchfield-road, 
W.13, immediately. 
LEWISHAM HOSPITAL. Lewisham Group Hospital Management 
COMMITTEE. Required, RESIDENT JUNIOR OBSTETRIC 
OFFICER (B2). Salary £400 p.a., plus full residential emolu- 
ments. Appointment, which is recognised for M.R.C.O.G., will 
be for 1 year in the first instance, but if held by a R practitioner 
will be limited to 6 months. Candidates should have held 
previous house appointments. 

Applications, stating age, qualifications, experience, &c., 
with copies of 3 recent testimonials or names of 3 referees, 
should reach the Medical Superintendent, Lewisham Hospital, 
390, High-street, Lewisham, 8.E.13, by 28th May, 1949. 
MIDDLESEX HOSPITAL, W.!. Required, Junior Medical Officer 
(B1) in the Department of Physical Medicine and Rheumatic 
Clinic. Appointment for 1 year with salary at rate of £450— 
£500, according to experience, non-resident. Applications 
from practitiovers holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications — be submitted to the Deputy Superin- 
tendent by 21st Ma 
NELSON HOSPITAL. Merton, $.W.20. St. Helier Group of 
HOSPITALS. Required, Male SENIOR HOUSE SURGEON (B2) 
for service at above Hospital. Appointment for 6 months at a 
salary of £350 a year, with full residential emoluments. KR 
practitioners holding A posts may apply. 

Applications should be addressed as early as eae to the 
Secretarv. The Nelson Hospital, Kingston-road, 5.V . 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, RESIDENT MEDICAL 
OFFICER (B1). Salary £400 p-k., with full residential 
emoluments. Appointment for 1 year in the first instance. 
Demobilised members of H.M. Forces, suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
— for H.M. Forces, are invited to apply. 

+ ations, with copies of testimonials, to be sent by 28th 
heat 1949, te H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN (B1). 
Salary £250 p.a., with full residential emoluments. Appoint- 
ment for 1 year in the first instance. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, with copies of testimonials, to be sent by 28th 

May, 1949, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SURGEON (B1). 
Salary £250 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, are invited to apply. 
Demobilised members of H.M. Forces are invited to apply, 
particularly those having experience as graded surgeons or 
experienced in neurosurgery. 

Applications, with copies of testimonials, to be sent by 

28th May, 1949, to H. Ewart MITCHELL, Secretary. 
NORTH EASTERN HOSPITAL, St. Ann’s-road, N.I5. Required, 
ASSISTANT MEDICAL OFFICER (B2), Male or Female, for 
infectious diseases. Appointment for 6 months at a salary of 
£400 p.a., with full residential emoluments, subject to possible 
revision in the light of any recommendations made by the 
Ministry of Health. After 6 months suitable candidates may be 
promoted to a higher grade. 

Applications, stating age, nationality, qualification, and 
experience, with names of. 3 referees, to be sent to the Secretary, 
Tottenham Group Hospital Management Committee, The 
N.15, by 3rd June, 1949. 


N CHARLOTTE’S AND CHELSEA HOSPITALS. Anzs- 
TH ETIC REGISTRAR (part time), 5 sessions, non-resident. 
Applications invited from registered medical practitioners, who 
normally should hold the D.A. Grade I or II Trainee Specialist. 
Duties include teaching and research in obstetric anesthesia 
and analgesia at Queen Charlotte’s Maternity Hospital, Gold- 
hawk-road. W.6, and also gynrecological anresthesia at Chelsea 
Hospital for Women, Dovehouse-street, S.W.3. Appointment 
from Ist July, 1949, for 1 year in the first instance. 

«pplications (18 copies), to be sent by 3rd June, 1949, to the 
Secretary, Queen Charlotte’s and Chelsea Hospitals, 339, Gold- 
hawk-road, Hammersmith, W.6. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. (240 Beds.) 
Required, RESIDENT HOUSE SURGEON to the Orthopedic 
Fracture and Traumatic Department and SENIOR CASUALTY 
OFFICER (B1). Applicants must have held house appointments 
and had surgical experience. Appointment for 6 months, com- 
mencing 21st May, 1949. Salary £350 p.a., with full residential 
emoluments. R practitioners holding B1 posts should not apply 
unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 18th May, 1949. 
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PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.I5. 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON (B1) 
required. Previous experience in obstetrics essential. Appoint- 
ment for 6 months commencing Ist July, 1949. Salary £350 
p.a., With full residential emoluments. R practitioners holding 
B1 posts should not apply unless ineligible for H.M. Forces. 
Applications should be addressed to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, 
and should be received by 18th May, 1949. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—94 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, post vacant Ist June, 1949. Appointment 
for 6 months. Salary £130 p.a., with full residential emoluments. 
R_ practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, will be considered. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 1—3 testimonials, should be sent to 
the House Governor by 2: 25th May, 1949. 


QUEEN MARY’S HOSPITAL FOR THE EAST END. Re: Required, 
JUNIOR REGISTRAR (T.S.3) (B1) at above Hospital, to assist- 
in the Pathological Department, which is fully equipped for all 
branches of clinical pathology, and which conducts the work of 
several hospitals in the group. Successful candidate may be 
required to work in any of these hospitals. Appointment for 
1 year commencing 13th June, 1949, at a salary of £670 p.a., 
non-resident. practitioners holding B1 posts cannot be 
considered if eligible for H.M. Forces. 

Candidates should send their applications, giving full details 
of qualifications and experience, with copies of testimonials, by 
20th May, 1949, to M. J. HuNnTLEY, Secretary, West Ham 
Hospital Management Committee, Group No. 9, c/o Queen 
Mary’s Hospital for the Kast End, London, E.1! 


ROYAL NORTHERN HOSPITAL, Holloway, London, eo 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. *appli- 
cations invited from registered medical practitioners, including 
R practitioners holding A posts, for appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 30th 
May, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 20th May, 1949, to GILBERT G. PANTER, Secretary. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.|1. “Required, 
OBSTETRIC HOUSE SURGEON (B2), with some gynecological 
work, for 6 months from Ist August, 1949. Salary £200 p.a., 
or such other rate as shall be agreed upon the implementation 
of the Spens report. 

Applications should be sent to the Hou » Governor, from whom 
the necessary forms can be obtained, by 27th May, 1 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.|I. ualty 
OFFICER (B2), required immediately for locum duties at 
Grays Inn-road. Salary in accordance with usual locum scale. 

Applications should be sent to the House Governor, from whom 
further details may be obtained. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.I. Required, 
HOUSE SURGEON (B2) for work in the E. N. T. and Ophthalmic 
Departments for 6 months to commence Ist July, 1949. Salary 
£200 p.a. resident, or such other rate as shall be agreed upon 
the implementation of the Spens report. 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 


ROYAL FREE HOSPITAL, Grays Inn- » W.C.1. Required, 
ORTHOPEDIC HOUSE SU RGEON (B2), Male or Female, 
for 6 months from Ist July, 1949. Salary £200 p.a. resident, 
or such other rate as shall be agreed upon the implementation 
of the Spens report. Suitably qualified practitioners holding 
A appointments are invited to apply. R practitioners holding 
B2 appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be sent to the House Governor, from 
whom the necessary forms can fn obtained, by 27th May, 1949. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.|. Required, 
RESIDENT ANESTHETIST (B2). Post tenable for 6 months 
commencing Ist July, 1949. Salary £200 p.a. resident, or such 
other rate as shall be agreed upon the implementation of the 
Spens report. 

Application forms may be obtained from the House Governor 
fom whom the necessary forms can be obtained, by 27th May, 
1949 
ROYAL FREE HOSPITAL, Grays Inn-road, W.C.I. Required, 
PADIATRIC PHYSICIAN AND DEPUTY RESIDENT 
MEDICAL OFFICER gg at our Liverpool Road Branch for 
6 months from Ist July, 1949. Salary £200 p.a. resident, or 
such other rate as shali be agreed upon the implementation of 
the Spens report. 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.I. Required, 
RESIDENT ANASTHETIST (B2) at the North Western and 
Hampstead General Hospitals. Post tenable for 6 months 
commencing Ist July, 1949. Salary £200 p.a. resident, or such 
other rate as shall be agreed upon the implementation of the 
Spens report. 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 


ROYAL FREE HOSPITAL, Grays Inn-road, W.C.|1. Required, 
GENERAL HOUSE PHYSICIAN AND DEPUTY RESIDENT 
MEDICAL OFFICER (B2) at our Lawn Road Branch for 
6 months from Ist July, 1949. Salary £200 p.a. resident, or such 
other rate as shall be agreed upon the implementation of the 
Spens report. 

Applications should be sent to the House Governor, from whom 
the necessary forms can be obtained by 27th May, 19 
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ROYAL FREE HOSPITAL, Grays Inn-road, W.C.I. Applications 
invited from practitioners of not more than 10 years since 
qualification for posts of RESIDENT CASUALTY OFFICER 
(B2), for the period in 1 case of 6 months and in the other 

9 months. Duties to commence Ist July, 1949. Salary £200 p.a., 

or such other rate as shall be agreed upon the implementation 
of the Spens report. Suitably qualified practitioners holding 
A appointments are invited to apply. R practitioners now 
holding B2 appointments cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications should be sent to the House Governor, from 
whom the necessary forms can be obtained, by 27th May, 1949. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from medical 
Women for appointment as CASUALTY OFFICER (part 
time), non-resident, to attend every morning. Appointment 
for 6 months commencing Ist June, 1949. Salary £250 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, with testimonials, should be sent to the Adminis- 
trative Assistant at the Hospital by 21st May, 1949. _ 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of HOUSE 
PHYSICIAN (A) vacant Ist July, 1949. Appointment for 
6 months. Salary £200 p.a., with full residential emoluments. 

Application forms are obtainable from the Administrative 
Assistant at — Hospital and should be completed and returned 
by 24th May, 1949. 

SOUTH LOHOON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDEN- 
TIAL MEDICAL OFFICER (B1) vacant Ist July, 

Applicants should have held house appointments. Duties 
include those of Casualty Officer and House Surgeon to E.N.T. 
Department with additional medical duties and care of children’s 
ward. Salary £400 p.a., with full residential emoluments. 

Application forms are obtainable from the Administrative 
Assistant at the Hospital and should be completed and returned 
by 24th May, 1949. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Junior Obstetric 
REGISTRAR (B2) required at above Hospital. Salary 
£400 p.a., plus £150 non-resident allowance and meals on duty. 
Appointment, which is recognised for M.R.C.O.G. will be for 
6 months in the first instance, and subject to review in light of 
any subsequent variation in medical establishments and condi- 
tions of service, consequent upon the implementation of the 
Spens report scale of salaries. Candidates should have held 
previous house appointments. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, at the above Hospital, by 28th May, 1949. 


ST. JOHN’S HOSPITAL, Battersea. Aege and Putney Grou 
HOSPITAL MANAGEMENT COMMITTE ired, ASSISTAN 
MEDICAL OFFICER, Class 1 (BI), for “Tetr in the Mental 
Observation Wards at above Hospital. e will act as Junior 
Medical Officer in this department (staff of 3 Medical Officers). 
Early treatment of acute men diseases is undertaken in 
this unit. Provisional salary £530-£25-£630 p.a., plus full 
residential emoluments valued at £150 p.a. Salary subject 
to adjustment on implementation of the Spens report. Appoint- 
ment for 12 months in the first instance 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent, St. John’s Hospital, Battersea, 
S.W.11, by 28th May, 1949. 


ST JOHN’S HOSPITAL, Lewisham, London, S.E.13. Required, 
CASUALTY OFFICER (A), post vacant 3lst May, 1949. 
ne en for 6 months at a salary of £200 p.a., with full 
residential emoluments. titioners within 3 months of 
— and liable under the National Service Acts, may 
apply. 

Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital. 


ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. Required, 
HOUSE PHYSICIAN (A), post vacant 31st May, 1949.. Appoint- 
ment for 6 months at a salary of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply 

Applications, with copies of testimonials, choad be sent to 
the Secretary at the Hospital. 


ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Senior 
ASSISTANT MEDICAL OFFICER in the Tuberculosis Depart- 
ment, for 1 reer in the first instance. Salary £100 p.a., for 
each of 6 weekly sessions. M.R.C.P. qualifications and previous 
experience desirable, but not essential. 

Applications, stating age, qualifications with dates, and names 
and addresses of 3 referees to whom the Hospital may write, 
should be sent to the Clerk of the Governors by 26th May, 1949. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of ASSISTANT MEDICAL OFFICER in the Department of 
Physical Medicine. Salary £275 p.a., for 2 weekly sessions. 
Appointment for 1 year in the first instance from Ist July, 1949. 

Applications, stating age, qualifications with dates, and details 
of experience, with names and addresses of 3 referees, to whom 
the Hospital may write, should be sent to the Clerk of the 
Governors, by 21st May, ] 1949. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, London, 
E.1 Required, HOUSE SURGEON (A) or (B2), Male or 
Female. Salary £200 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials or names and 
addresses of 2 referees, to be sent immediately to the Secretary, 
Stepney Group Hospital Management Committee, Administrae 
tive Offices, Raine-street, London, E.1. 
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ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. Woolwich Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Salary £400 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise 1 year. 

Applications to be sent imme ey, ry the Secretary, Memorial 
Hospital, Shooters Hill, London, 8.E.18. 


ST. NICHOLAS HOSPITAL, Siemapanih S.E.18. Required, 
HOUSE SURGEON (A) for duties in the General Surgical and 
Special Departments. Appointment for 6 months at a salary 
of £225 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to J. I. Coxon INCE, Secretary, Woolwich Group 
Hospital —? ore Committee, Memorial Hospital, Shooters 
Hill, London, 8.E.1 


ST. GILES’ og Camberwell, S.E.5. Assistant Medical 
OFFICER, Class II (B2), with casualty duties, required at 
above Hospital. £400' a year, with full 
residential emoluments. tably qualified R practitioners 
holding A appointments ag rp when appointment will be 
limited to 6 months. 

Applications, stating age, details of qualifications and experi- 
ence, and enclosing copies of recent testimonials, to be made to 
the Secretary, Camberwell Hospitals Management Committee, 
Dulwich Hospital, East Dulwich-grove, S.E.22. 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, SURGICAL 
REGISTRAR (resident) for 6 months, from Ist July, 1949. 
Preference given to candidates holding a higher surgical quali- 
fication. Salary £550 p.a., with full residential emoluments. 
R practitioners Shalaher B2 appointments, and those holding Bl 
appointments and ineligible for H.M. Forces, may apply 

Applications, stating age, with oo of 3 recent teatimonials, 
should be sent by 4th June, 1949, 


BULL, Secretary. 


UNIVERSITY | COLLEGE HOSPITAL Gower-street, 
Applications invited for post of CHIEF ASSISTANT (B1) 
to the Dermatological Department. Post will be full time and 
the salary £1000 a year, subject to any adjustment in the light 
of Ministry of Health scales which are awaited. Applicants 
must hold the M.R.C.P. Applications may be submitted by 
ex-Service candidates or those holding B2 appointments. 
Candidates holding Bl appointments cannot be considered 
unless they are exempt from military service. 

Applications, with —- of 2 referees, must reach the 
Secretary by 28th May, 1949. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, GYNASCCOLOGICAL AND OBSTETRICAL 
REGISTRAR to undertake duties at any of the hospitals within 
the Group and at other hospitals outside the area as necessary. 
It is desirable that candidates should hold D.Obst.R.C.O.G. or 
M.R.C.O.G._ This is a Trainee Specialist, Grade II, post under 
the proposed conditions of service, and pending adoption of the 
recommendations the salary will be £775 p.a. for the first year, 
£890 p.a. for the second and any subsequent years (non-resident). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent to the Secretary, 
Woolwich Group Hospital Management Committee, Memorial 
Hospital, Shooters Hill, W oolwich, S.E.18. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Hospital Manage- 
MENT COMMITTEE, LEYTONSTONE, NO. 10 GRouP. ORTHO- 
PEDIC HOUSE SURGEON (B2) required. Post for 6 months’ 
duration at a rate of £350 p.a., plus board, lodging, and laundry. 

Further particulars may be obtained from the Medical 
Superintendent, Whipps Cross Hospital, to whom applications, 
giving details of age, qualifications, experience, present,appoint- 
ment, and names of 3 referees, should be sent by 28th May. 


WEST LONDON HOSPITAL, Hammersmith, W.6. ~ (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, HOUSE SURGEON (A), Male or Female, general and 
genito-urinary. Appointment for 6 months from Ist July next, 
and may be ee by 1 month’s notice on either side. 

Salary £100 p.a., with the usual residential emolumente. 
Practitioners Sith 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with particulars of age, nationality, medical 

school, qualifications with dates, and experience, with copies 
of 3 testimonials, should reach me by first post, llth June. 
Please state phone number (if any). 
__West London Hospital. C. R. LOCKHART, Secretary. 
WESTMINSTER MEDICAL SCHOOL, S.W.I. Technicians of 
all grades for histology and clinical pathology required at new 
a Group Laboratories. Salaries according to J.N.C. 

Apply Chief Technician. 

Provincial 
ABERYSTWYTH. CARDIGANSHIRE GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Salary £300 p.a., 
plus full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be submitted to the Secretary, Mid-Wales Hospital 
Management Committee, Administrative Centre, Aberystwyth, 
immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. Sta 
HOSPITAL MANAGEMENT COMMITTEE. HOU SE suRG EON “one 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
plus usual residential emoluments. Appointment for 6 months 
in the first instance. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, &c., with copies of 
testimonials, should be sent to E. A. BIDEN, Sec retary. 


AMERSHAM GENERAL HOSPITAL. (207 Beds.) High Wycombe 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE NO. 2. 
Required, RESIDENT HOUSE PHYSICIAN. In the event of 
this being a first appointment post will be A at a salary of 
£225 p.a., plus residential emoluments. If appointee has previ- 
ously held an A post then appointment will be B2 at a salary of 
£275 p.a. These provisional salaries are subject to the terms and 
conditions under discussion. R practitioners within 3 months 
of qualification may apply. To R practitioner appointment 
limited to 6 months. L 

Applications, stating age, nationality, and qualifications with 
dates, with 2 recent testimonials, should be forwarded to the 
Medical Director, Amersham General Hospital. 


APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (Orthopedic and Pulmonary Tuberculosis.) 351 Beds 
(299 non-pulmonary, adults and c hildren ; 52 pulmonary adults) 
—Resident Medical Superintendent, 3 Assistants, Visiting Con- 
sultant Surgeons and Physicians, Major Thoracic Surgery Unit. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
and bonus £430 p.a., plus single quarters, board, and laundry. 
R practitioners holding A posts may apply, when appointments 
will be limited to 6 months; otherwise | year. 

Applications to Medical Superintendent, giving qualifications 
and names of 2 referees. 


ASHTON-UNDER-LYNE. ASHTON INFIRMARY. Ashton» 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, ata ny of £250 p.a., 
with the usual residential emoluments. Asbton Infirmary is a 
busy general hospital 6 miles from Manchester and this ust 
offers .excellent opportunity to gain experience in post 
surgery ; there is 4 0 a large orthopeedic clinic and other 
De artments. 

‘orms of application may be obtained from undersigned, to 
whom they should be returned on completion. 


. W. MoViry, Secretary. 

Astley-road, Stalybridge, ¢ Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial ‘area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Application forms obtainable from ame es to whom 
they should be returned on completion. McVitTy 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. (280 
Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (A) or (B2), vacancy 
early in June, 1949. Only Male applicants considered. Those 
holding A post may apply for B2 appointment, salary £275 p.a. ; 
those within 3 months of qualification may apply for A appoint- 
ment, salary £225 p.a.,; full residential emoluments. 6 months’ 
appointment it R practitioner. Those ineligible for H.M. Forces 
may apply for either post. Post offers good surgical experience ; 
B2 appointment. recognised for the Fellowship examination of 
the Royal College of Surgeons. 

Applications, stating date {available for duty, with copies of 
2 testimonials or names of 2 referees, to the Medical Superin- 
tendent by 24th May, 1949. 


BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOU SE SURGEON (B2), 
Male or Female. Appointment for 6 months from Ist July, 1949. 
Salary £150 or £200 p.a. (according to qualifications), with full 
residential emoluments. R practitioners holding A posts may 
apply. 

Applications, with copies of testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. THE UNITED BIRMINGHAM HOSPITALS. Required, 
HOU SE SURGEON (B2), Male or Female. Appointment for 
6 months from Ist July, 1949. Salary £150 or £200 p.a. (according 
to qualifications), with full residential emoluments. R practi- 
tioners, holding A posts may apply. 

Applications, with copies of testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 

W. GEORGE SPENCER, Secretary. _ 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO, 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission De partment 
of the ‘Hospital. Salary £350 p.a., plus £145 p.a., living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place 
be for 6 months. Applications ym practitioners holding B1 
eee cannot be considered unless ineligible for H.M. 
‘orces. 

Applications to W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO, 25. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Salary for newly qualified practitioners £200 p.a., full 
residential emoluments ; the salary for practitioners who have 
already held hospital appointments £300 p.a., full residential 
emoluments. Appointment will, in the first place, be for 6 months 

Applications to W. GEORGE SPENCER, Secretary. 

__ 6th May, 1949. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, (209 Beds.) Bath-row, BIRMINGHAM, 15. BIRMINGHAM 
(SELLY ‘eum HOSPITAL MANAGEMENT COMMITTEE, 
NO. 25. Required, RESIDENT ANASTHETIST (B1), Male or 
Female, post now vacant. Salary £5: 32 10s.—£25-£632 10s. p.a., 
with full residential emoluments. Appointment in the. first place 
for 6 months. Applicants should preferably be of Registrar 
status. There are 3 Specialist Anesthetists on the staff. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications, with 2 testimonials, should be sent to— 

6th May, 1949. W. GEORGE SPENCER, Secretary. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE SURGEON (A). Salary 
£250 p.a., plus residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise for 1 year. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as 
possible to the Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29. 

BIRMINGHAM. SELLY OAK HOSPITAL. (iI8i Beds.) Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE 
GROUP NO. 25. Applications invited from eeeeree ‘medical 
practitioners for appointment of PATHOLOGICAL REGIS- 
TRAR with remuneration as finally agreed between the profession 
and the Ministry of Health for Trainee Specialists Grade III 
or Grade II, depending on qualifications and experience. R 
practitioners holding Bl posts eligible for H.M. Forces, not 
considered. 

~ Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as 
po to the Medical Superintendent, Selly Oak Hospital, 

irmingham, 29. 

AMENDED ADVERTISEMENT 
BIRMINGHAM. HIGHCROFT HALL (MENTAL) HOSPITAL. 
(1400 Beds.) HALL HOSPITAL MANAGEMENT COM- 

MITTEE, BIRM 1AM NO. 7 GROUP. Required, ASSISTANT 
MEDICAL OFFIC ER at above Hospital. Applicants should 
have held house appointments and should not be liable for 
military service. Salary £502 10s.-£25—£602 10s., plus emolu- 
ments valued at £230 p.a. If non-resident value of emoluments 
paid in cash. An additional £50 p.a. will payable on 
obtaining the D.P.M. This scale is subject to revision in accord- 
ance with any future national agreement. Appointment, 
which is subject to National Health Service (Superannuation) 

— 1947/48, is terminable by 1 month’s notice on either 


Applications, with names of 3 referees, should be addressed 

to the Medical Superintendent, Highcroft Hall Hospital, Birm- 

ingham, 23, immediately. 

BRISTOL. HAM GREEN HOSPITAL AND SANATORIUM. 

Required, RESIDENT ASSISTANT MEDICAL OFFICER 

(B2) for 6 months. Salary £365 p.a., residential emoluments. 

_ Application to Medical Superintendent. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS. Required, ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary £200 p.a., with residence, 
subject to review. Appointment, which is now vacant, will be 
tenable until the 3lst August, 1949. At the end of this period, 
the candidate appointed would be considered for reappointment 
for a further 6 months. 

Applications, stating age, qualifications with dates, and 
particulars of posts occupied, with 3 recent testimonials, should 
reach undersigned by 23rd May, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A) to the Special Departments (Ophthal- 
mic, Aural and Fracture). Salary £200 p.a., with the usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
apply. when appointment will be for a period of 6 months. 

Applications, with copies of testimonials should be sent 
forthwith to— J. E., WHEATCROFT, Secretary 

Burnley and District Hospital Manegement Committee. 

__ Victoria Hospital, Burnley. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. King Edward VII 
MEMORIAL, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Required, AU RAL REGISTRAR (Bl). Position is 
non-resident and carries with it a salary of £650-£50-£750 p.a. 
rovided the candidate holds the F.R.C.S. or D.L.O., which will 
subject to review with the adoption of the eon | of Health 
scales of salary. Appointment tenable for 1 year in the first 
instance, but is renewable for 3 years. An opportunity will be 
given to undertake a certain amount of adult work at other 
general hospitals within the teaching group. Demobilised 
medical officers are invited to apply, and preference given to 
candidates who are Fellows of the Royal College of Surgeons 
and/or hold the Diploma in Child Health. R_ practitioners 
eligible for H.M. Forces holding B1 or A posts not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees to whom reference may be 
made, should be sent by 27th May. 1949, to— 

29th April, 1949. N. R. Wrxwoop, House Governor. 
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BIRMINGHAM, 16. THE CHILDREN’S HOSPITAL, King 
EDWARD VII MEMORIAL. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited from registered medical practitioners, Male 
or Female, for following posts : 

SENIOR CASUALTY OFFICER (B1), vacant 12th July, 
1949, for 1 year. Previous surgical experience essential. Salary 
£250-£50-£350 p.a. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

ASSISTANT CASUALTY OFFICER (B2), vacant Ist 
August, 1949, for 6 months. Previous surgical experience 
essential. Salary £200 p.a. if candidate already held a 6 months’ 
ne a R practitioners holding A posts eligible. 

OUSE SURGEON (B2) and 2 HOUSE PHYSICIANS (B2), 
vacant ist August, 1949, for 6 months. Salary £200 p.a., if 
candidates already held a 6 months’ appointment. R practitioners 
holding A posts eligible. 

HOUSE SURGEON (B2) to the E.N.T., Orthopaedic, and 
Dental Departments, vacant Ist August, 1949, for 6 months. 
Salary £200 p.a., if candidate already held a 6 months’ appoint- 
ment. Appointment recognised by the Conjoint Board for the 
D.L.O. R practitioners holding A posts eligible. 

Salaries in all cases include board and residence, and are 
subject to such retrospective adjustments as may be appropriate 
when new salary scales are determined in accordance with 
regulations to be made by the Minister of Health. Appointments 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48 

Applications, stating age, nationality, qualifications, with 
dates, and particulars of previous.appointments, should be sent 
by 28th May, 1949, to N. R. Winwoon, House Governor. 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2), post now vacant for duties mainly in the Hospital’s 
Casualty Department. Appointment limited to 6 months. 
Salary £300 p.a., with full residential emoluments. Practitioners 
holding A posts’ may apply. 

Applications should be submitted immediately to the Group 

Secretary, St. Peter’s Hospital, Bedford. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post now vacant. This appointment, which 
is recognised by the Royal College of Surgeons, will be for 
6 months. Salary £400 p.a., with full residential emoluments. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Immediate applications, stating age, nationality, qualifications, 
previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE SUR- 
GEON (A), duties to commence immediately for 6 months. 
Salary £200 p.a. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted imme- 
diately to the Secretary to the House Committee. he 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON, 1. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited. fom medical women practitioners for post of HOUSE 
PHYSICIAN (A). —— to commence immediately, for 
6 abe. Salary £200 p 

Applications with age, Peationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the Secretary 
to the House Committee immediately. 


BURSLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL.’ (96 Beds.) HOUSE SURGEON (B2), Male or Female, 
post now vacant. Preference given to practitioners with at 
least 1 year’s previous hospital experience. Salary, dependent 
upon previous hospital experience, will be within scale £350-£550, 
full residential emoluments. 

Applications, with particulars of age, nationality, qualifica- 
tions, and previous experience, with copies of testimonials, 
should be sent forthwith to the Secretary at the Hospital. 

THORNBURROW GIBSON, Secretary 
Stoke-on-Trent Hospital Management Committee. 


BURY GENERAL Beds—with postoperative 
annexe.) BURY AND  ROSSE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOU SE “SU RGEON (A), Male or 
Female. post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service H.M. Forces appointment 
for 6 months; otherwise renewable. 
Applic ations immediately to H. WILKINSON, Secretary. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Applications invited for following posts :- 
HOUSE SURGEON (A) for E.N.T. and General Surgical 
Department, immediate vacancy. 

HOUSE PHYSICIAN (A), vacant early July. 

Salary £200 p.a. Appointment normally for 6 months. R 
practitioners, ineligible for H.M. Forces or under 25} years of 
age not having held an A post considered. 

Qualifications, nationality, and age should be stated and copies 
of testimonials forwarded to the Gocsstary, West Suffolk 
Hospital Management Committee, Mill-road, Bury 
St. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for Casualty and Orthopeedic 
Department. Appointment normally for 6 months. Salary £200 
p.a. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, with testimonials, to the Secretary, West Suffolk 
—,, Management Committee, 36, Mill-road, Bury St. 
Sdimund’s. 
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BURTON-ON-TRENT GENERAL INFIRMARY. (242 Beds.) 
BURTON-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), posts 
vacant Ist June, 1949. Salary £200 p.a., with usual residential 
emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to J. E. Smirn, Secretary, Burton-on-Trent General 
Infirmary. 

BURTON-ON-TRENT. GENERAL INFIRMARY. (242 Beds.) 
BURTON-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND ORTHOPAZDIC 
SURGEON, post vacant Ist June. Salary £200 p.a., with full 
residential emoluments. R practitioners within 3 months of 
qualification may apply when appointment will be limited to 
6 months. 

Applications, with copies of testimonials, should be sent 
immediately to J. E. Smrru, Secretary, Burton-on-Trent General 
Infirmary. 

BRADFORD ROYAL INFIRMARY. (498 Beds.) Resident Anzs- 
THETISTS (B1) required, holding or studying for the D.A., 

2 vacancies. Appointments extend for 12 months from the 
26th May and Ist July, 1949. Salary £550 p.a., plus full resi- 
dential emoluments. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and training, 
with copies of recent testimonials, to be forwarded immediately 
to— H. TRUSSON, Secretary. 

______ Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. Casualty Officer (A) 
required for 6 months. Salary £200 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, qualifications, particu- 
lars of training, with copies of testimonials, should be forwarded 
to undersigned at the Royal Infirmary. 

H. Trusson, Secretary, 

______ Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. Obstetric 
REGISTRAR (B1) required for 12 months from 15th June, 
1949. Salary £550 p.a., plus full residential emoluments. 
Preference given to candidates holding M.R.C.O.G. 

Applications, stating age, nationality, quajifications, particu- 
lars of experience, and training, with copies of recent testimonials, 
should be forwarded to undersigned at the Royal Infirmary in 
envelopes endorsed O.R., St. Luke’s.’”’ 

H. Trusson, Secretary, 

_______ Bradford A Group Hospital Management Committee. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, CASUALTY OFFICER AND 
SUPERNUMERARY HOUSE OFFICER (A), Male or Female, 
post vacant Ist July, 1949. Appointment for 6 months. Salary 
£130 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 25th May, 1949. to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, HOUSE SURGEON (A), 
Male or Female, post vacant Ist July, 1949. Appointment for 
6 months. Salary £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and _ liable 
under the National Service Acts may apply. 

Applications, stating age, qualification with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 25th May, 1949, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, RESIDENT ANACS- 
THETIST (B2), Male or Female, post now vacant. Appointment 
limited to 6 months. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent by 20th May, 1949, to J. A. BEARDSALL, Secretary. 
CARSHALTON. ST. HELIER HOSPITAL. St. Helier Group of 
HOSPITALS. Required, CASUALTY OFFICER (B2). Salary 
£350 p.a., with emoluments vaiued at £150 p.a. or cash in lieu. 
Appointment for 6 months renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, with 

a copy of 2 testimonials and the name of 1 referee, should be 
sent immediately, to the CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 
CAKMARKTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary £250 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of 
amen and liable under the National Service Acts may 
apply. 

Applications to be sent to— 

A. W. YounGs, Secretary, 

West Wales Hospital Management Committee. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE PHYSICIAN (B2), Male or Female. 
Appointment for 6 months. Salary £250 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 


CROYDON. MAYDAY HOSPITAL. (634 Beds.) Required, 
CASUALTY AND OUTPATIENTS’ MEDICAL OFFICER 
(B2). Appointment for 6 months. Salary £502 10s. p.a., plus 
emoluments valued at £170 p.a. 

Applications on forms, which can be obtained from undersigned, 
to be completed and sent with copies of 3 testimonials by 24th 
May, 1949, to— GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, London-road, Croydon. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(233 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON to the E.N.T., and 
Eye Departments, post now vacant. Appointment approved 
under the D.L.O. and D.O.M.S. regulations. Salary £200 p.a., 
with full residential emoluments. Duties will include some 
casualty work. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Applications, with 3 recent testimonials, should be sent as 
soon as possible to undersigned at the Hospital. 
M. D. Kay, Chief Administrative Officer. _ 


COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM. Required, RESIDENT MEDICAL OFFICER (B1). 
Appointment open to registered medical practitioners of either 
sex, who must be single and have had experience in general 
hospital work. Possession of the D.P.H., or similar qualification, 
and previous experience in a fever hospital or sanatorium will 
be regarded as additional qualifications. Applicants serving in 
H.M. Forces are invited to apply. Appointment for 1 year 
and the consolidated salary is £502 10s. p.a., with board, laundry, 
and residence. Appointment may be extended for more than 1 
year, in which case the salary, subject to satisfactory service, 
will be increased by annual increments of £25 to maximum of 
£602 10s. p.a. 

Application forms may be obtained from, and should be 
returned duly completed to, the Secretary, No. 5 Hospital 
Management Committee, Hull B Group, Castle Hill, Cottingham, 
as early as possible. 


CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) Required, RESIDENT MEDICAL OFFICER (B1). 
Preference given to those applicants with previous obstetrical 
experience. Salary £300 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces are invited to 
apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Medical Superintendent, Cross Houses Hospital, Cross Houses, 
near Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Roval Sa’o> Infirmary Shrewsbury, 2nd Mav, 1949. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE SURGEON (B2) at a salary of £276 pwa., 
with full residential emoluments. R_ practitioners within 3 
months 6f qualification and liable under the National Health 
Service Act may apply, when appointment will be for 6 months 
otherwise renewable. 

Applications should be sent to S. T. Davis, Secretary- 
Superintendent. 
CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
commence imme liately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 


FORD. (350 Beds.) HOUSE SURGEON (A) required to com- 
mence June. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelms:ford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
ForD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. . 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. - 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (A) required to 
commence June. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHICHESTER. GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above Mental 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., with full 
residential emoluments. Appointment will, in the first instance, 
be limited to 6 months and, unless held by an R practitioner, 
may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. en 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE have 
a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 
(A). 6 months’ appointment. Salary £250 p.a., with full 
residential emoluments. R_ practitioners, ineligible for. H.M. 
Forces or under 254 years not having held an A post, considered. 

Apply, with 3 copy testimonials, to the Secretary at the 
Hospital. 


CHORLEY AND DISTRICT HOSPITAL, Chorley, Lancashire. 
(87 Beds.) Required, HOUSE SURGEON (A). Salary £350 p.a., 
less £100 for board-residence. Visiting Consultant Surgeons. 
Appointment for 6 months (renewable). R practitioners within 
3 months of qualification may apply. 

Applications should be sent to Mr. JoHN GrBson, Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (A), Male. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary of the Hospital. : 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 
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COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE, Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

REGISTRAR (BL) to Radiotherapy Department. Appointment 
for 12 months in the first instance. Salary ranging from £850— 
£1250 p.a., non-resident, according to experience, and subiect to 
review on the implementation of the Spens report. Candidates 
should preferably hold D.M.R. or D.M.R.T. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ment, combining E.N.T. duties. Appointment for 6 months. 
Salary £300 or £350 p.a., according to experience, with full 
residential emoluments. 

Nuneaton. George Eliot Hospital 
_ RESIDENT SURGICAL OFFICER (B1), Male, to the 
General Surgical Department. Salary £500 p.a., with full 
residential emoluments. Appointment for 12 months in the 
tirst instance. 

RESIDENT MEDICAL OFFICER (B2), Male or Female, 
for general medical duties, vacant in June. Salary £350 p.a., 
with full residential emoluments. Appointment for 12 months 
in the first instance. 

Applications, stating full details as to age, nationality, 

qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CHATHAM. ALL SAINT’S HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners of either 
sex for posts of SENIOR HOUSE PHYSICIAN (B2) and 
JUNIOR HOUSE PHYSICIAN (A). Salary £350 and £200 
respectively, with full residential emoluments. To R practi- 
tioners posts will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent at the Hospital as soon as 
possible. 

CREWE MEMORIAL HOSPITAL. South Cheshire Hospital Manage- 

MENT COMMITTEE. Required, HOUSE SURGEON (A) to Special 

Departments (E.N.T., ophthalmic, gynecological), and including 

duties of House Physician. Salary £275 p.a. In the first 
tance contract for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 


HOSPITAL. THE PLYMOUTH, ©OUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE, Required, 
SENIOR HOUSE SURGEON (B2), post vacant 20th June, 
1949. R practitioners holding A posts who have not completed 
a 5 months’ tenure may apply. To R practitioner appointment 
limited to 6 months. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent. to— 

wet ARTHUR R. CASH. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Applications invited 
from registered medical practitioners for post of REGISTRAR 
(non-resident) to the Radiotherapy Centre at above Infirmary. 
Applicants should have the D.M.R. and some experience of 
radiotherapy. Salary within scale £850-£100-£1250, according 
to experience, subject to review on the implementation of the 
Spens report. 12 months’ appointment in the first instance. 
Applications from practitioners eligible for H.M. Forces not 
considered. 

Applications, stating age, ualifications, and experience, 
should be sent as soon as possible to the Secretary, Derby Area 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 

his large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates. nationality, 

and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee. c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—re-sognised under 
the regulations for the D.A.) Required, RESIDENT ANAtS- 
THETIST (B!). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl _ posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

» Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Applications invited from 
suitably qualified persons for post of BIOCHEMIST. Salary in 
accordance with scale A.P.T.VII. Candidates should possess a 
science degree. 

Applications, stating age, education, qualifications, experi- 
ence, and present position, with names and addresses of 5 persons 
to whom referenee may be made, should be forwarded to reach 
undersigned by 15th June, 1949. 

A. JONES, Secretary, | 
Doncaster Hospital Management Committee. 
Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the examinations of the R.C.S.) Required, 
HOUSE SURGEON (A). Salary £259 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately, addressed to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal Infirmary. 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, HOUSE PHYSICIAN (B2). Salary £300 p.a., plus 
full residential emoluments. Previous experience in psychiatry 
not required. Every facility for training in psychiatry on the 
most modern lines. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned, with copies 
DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230 a year, plus full residential! 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee. Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent, by 25th May, 1949. i 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), Female, for Group 
Medical Staff. Salary £300 a year, plus full emoluments. 
Appointment limited to 6 months in the first instance. Appointee 
will be resident at an Isolation Hospital, and be required to 
undertake duties also at a nearby general hospital. Practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be sent to the Secretary, Dartford Hos- 
pital Management Committee, The Bow Arrow Hospital 
(Room 21), Dartford, Kent, by 24th May, 1949. - 
ECCLES AND PATRICROFT HOSPITAL, Eccles, near Man- 
CHESTER. (General Hospital—72 Beds.) Required, HOUSE 
PHYSICIAN (A)‘or (B2), Male or Female. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post; with a cost-of-living 
bonus and full residential emoluments. Appointment subject 
to a medical examination and superannuation. The Hospital 
has an extensive Outpatient Department. To R practitioner 
appointment for 6 months, and renewable for a further 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester. 
EPPING. ST. MARGARET’S HOSPITAL. (654 Beds.) Epping 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following posts :— 

(a) HOUSE SURGEON. B2 appointment £260 p.a., plus 

war bonus; or A appointment £150 p.a., plus war bonus. 

(6) HOUSE PHYSICIAN. B2 appointment £260 p.a., plus 

war bonus; or A appointment £150 p.a., plus war bonus. 
There are 6 Resident Medical Officers at the Hospital. 

Applications in writing as soon as possible to— 
ALAN J. COLE, Group Secretary. 

__ St. Margaret’s Hospital, Epping,.Essex. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
PHYSICIAN {A) or (B2). Salary £250-€350, plus bonus, and 
full residential emoluments valued at £150 p.a. Appointment 
for 6 months, renewable for a further 6 months if appointee 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies), 
to the Medical Superintendent of the Hospital. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Resident 
ASSISTANT OBSTETRICAL AND GYNASCOLOGICAL 
OFFICER. Candidates must have had previous experience in 
a house appointment. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments. Appointment for 6 months, renewable fora further 
6 months. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, to be sent to the 
Medical Superintendent of the Hospital. _ Fa 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. j 
Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 
increased according to the applicant’s experience and ability. 

Apply immediately to Secretary, Grimsby General Hospital, 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological, 
&e. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.O. 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. 
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GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Males, in the Surgical Section of above Hospital. Appoint- 
ments will carry the duties of Resident Anesthetist and Resident 
Obstetric Officer in addition to general surgical duties. Salary 
in each case £250 p.a., with full residential emoluments. 
Appointments for 6 months for practitioners within 3 months 
of qualification, and liable under the National Service Acts. 

Applications, with copies of 3 recent testimonials, should 

sent to the Secretary/Superintendent, Dene-side, Great 
Yarmouth. 
GATESHEAD, 9. QUEEN ELIZABETH HOSPITAL. Gateshead 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT GYNAZSCOLOGICAL OFFICER (B2) to the 
Newcastle upon Tyne Regional Cancer Organisations Gyneco- 
logical Unit which is situated in this Hospital. This Unit admits 
patients for both the surgival and radiotherapeutic treatment 
and the Staff are actively engaged in clinical and scientific 
research. Post offers excellent experience in the investigation, 
treatment and follow up of all types of gynecological cancer. 
Salary £300 p.a., plus bonus £59 16s., with full residential 
emoluments. 

Applications should be sent to the Secretary, Sheriff Hill 

I.D. Hospital. Gate shead, 9. as soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, RESIDENT ANACSTHETIST (B2). 
Salary £300, plus £59 16s. bonus, with full residential emolu- 
ments. Appointment for 6 months, renewable. R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Gateshead District Hospital Manage- 
ment Committee, “‘ The Lodge,” Sheriff Hill I.D. Hospital, 
Gateshead, 9. as soon as possible. 

GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, ANASSTHETIC REGISTRAR (Potential 
Trainee Specialist, Grade 1) for duty at above Hospitals. Pro- 
visional salary £700 p.a., plus full residential emoluments or 
allowance of £100 in lieu if non-resident. Appointment limited 
to 1 year in the first instance. Applications from practitioners 
—— B1 posts cannot be considered unless ineligible for H.M. 
‘orces 

Applications, stating qualifications and experience, with 
3 copies of recent testimonials, should be sent to the Secretary, 
Gateshead District Hospital Management Committee, “‘ The 
Lodge,” Sheriff Hill I.D. Hospital, Gateshead 9, as soon as 
possible. 
HAILSHAM. HELLINGLY MENTAL HOSPITAL, near Hailsham, 
SUSSEX. Required from Ist June, 1949, for 3- 4 months, duly 
registered ASSISTANT MEDICAL OFFICER (B1) to act as 
locum tenens. Special experience in mental illness is not neces- 
sary. Salary £10 10s. per week, with board, apartments, and 
laundry. Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R practitioners 
now bolding B1 appointments cannot be considered unless they 
are ineligible for H.M. Forces. 

Application to the Medical Superintendent. 


HALIFAX GENERAL HOSPITAL. (425 Beds—Resident ‘Medical 
Sta ) 

RESIDENT ANASSTHETIST (B2), Male or Female, post 
vacant early May. Hospital recognised for training for the D.A. 
time will be available for private study. Appointee would also 
be reyuired for some duty at the Royal Halifax Infirmary. 

HOUSE SURGEON (B2), Male or Female, to the Special 
Departments, post vacant early May. 

HOUSE SURGEON (B2), Male or Female. 

Salary within the range £250-£350 p.a., according to experi- 
ence, with full residential emoluments. Appointments for 6 
months, renewable. 

Applic ations, stating age, sex, nationality, qualifications 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. tite: HALIFAX INFIRMARY. (298 Beds—Resident 
Medica) Staff 6.) ‘ASUALTY OFFICER (B2), Male or Female, 
post vacant early Sas Salary within range £250-£350 p.a., 
according to experience, with full residential emoluments. 
Appointment for 6 months (renewable). 

Applications, stating age, sex, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for F.R.C.S. examination requirements.) 
Required, RESIDENT SURGICAL OFFICER (B1). Preference 
given to candidates holding the diploma of F.R.C.S. Salary 
£300 p.a., with full residential emoluments. Duties to commence 
on 28th June, 1949, for 12 months. Post offers excellent, 
experience for a suitable candidate. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
or H.M. Forces. 

Applications to be sent as soon as possible to the Assistant 
Secretary. 

HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 
West Hartlepool. Cameron Hospital (92 Beds) 

HOU SE SURGEON (B2). Salary £250 p.a., board, residence, 

and laundry 

HOUSE SU RGEON (A). Salary £200 p.a., board, residence, 

and laundry. 
Hartlepools Hospital, Hartlepoo! (126 Beds) 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. 
To R practitioners appointments for 6 months. 
» Applications to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial a Haverfordwest. 

. YOUNGS, Secretary. 
HAVERFORDWEST. PEMBROKE acai WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON Male, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. tequired, HOUSE 
SURGEON (B2) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, aome be sent to— 

. W. UPTON, Secretary. 
HIGH WYCOMBE AND DISTRICT Wwaik MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), post now vacant. There are 2 other Residents. Salary 
£225 p.a., full residential emoluments. 

Applications, with testimonials, to E. BARBER, Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) SENIOR HOUSE SURGEON (B1), with charge 
of administration of medical and surgical beds. (There are 2 
other Junior Residents.) Applicants should have held house 
appointments and have surgical and aneesthetic experience. 
Appointment for 12 months. Salary £350 p.a., plus residential 
emoluments. Post now vacant. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, with testimonials, to be forwarded to— 

E. BARBER, Secretary. 
HIGH WYCOMBE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, Full-time OPHTHALMIC REGISTRAR 
(non-resident) for duties at hospitals in the area of the High 
Wycombe and Aylesbury Hospital Management Committees. 
Appointment for 2 years. Salary £700, by 1 annual increment of 
£100 to £800 p.a., subject to any revisions of the Spens report. 
Travelling expenses will be paid in accordance with appropriate 
scale where applicable. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications should state age. qualifications with dates, 

nationality, and give details of experience, with names and 
addresses of 2 referees, and be sent to the Secretary, Hospital 
Management Committee No. 2, High Wycombe and District 
War Memorial Hospital, Marlow Hill, High Wycombe, Bucks, 
by 20th May, 1949. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of ANASSTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
earry following salary scale: £472 10s., rising to £572 10s., 
plus cost-of-living bonus £60, with full residential emoluments. 
Post tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
practitioners holding Bl posts cannot be considered unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary, 
Hull (A) Group Hospital Management Committee, Huil Royal 
Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
SENIOR HOUSE OFFICER (B1), surgical, post vacant June. 
Until the establishment of agreed terms of the National Health 
Service (when the necessary adjustment will be made) the post 
will carry the following salary scale (non-residential) : £672 108.— 
£25—-£772 10s., plus cost-of-living bonus £60. If the successful 
candidate is single, living accommodation can be provided, in 
which case a deduction at rate of £200 p.a. for residential 
emoluments will be made from salary. 

Applications, stating age, qualifications, particulars of previous 
hospital experience, and with names of 3 referees should be 
addressed to R. J. CARLESS, Secretary, Hull A Group Hospital 
Management Committee, Hull Royal Infirmary, Hull. i ay 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, RESIDENT HOUSE SURGEON (A), 
Female, post now vacant. Salary £250 p.a., with board, residence, 

and laundry. This post will count towards qualification for 
the D.C.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at above address as 
soon as —* J. CARLESS, Secretary, 

Hull A_ Group Hospital Management Committee. 


HULL | ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full reside ntial 
emoluments. Appointment for 6 months in the first instance, 
but term nable at any time by 1 month’s notice on either side. 

Applications to R. J. CaRLEss, Secretary, Hull A Group 
Hospital Management Committee. 
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HOUNSLOW HOSPITAL, H low, Middl Stai Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1), mainly surgical, post vacant 24th 
May, 1949. Salary £300 p.a., plus full residential emoluments. 

Applications, stating liability or otherwise for H.M. Forces, 
age, qualifications, and experience, with copies of up to 3 testi- 
monials, to Assistant Secretary. of Hospital as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (A) required to commence duties 
as soon as possible. Salary £250 p.a., with full residential 
emoluments. 

HOUSE SURGEON (A) required to commence duties 
immediately. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a., 
with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces ——— for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
300 p.a., with full residential emoluments. R practitioners 
— A post may apply, when appointment limited to 6 
months 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER Salary £497 10s.—£25-£597 10s. 
plus_ usual residential emoluments. R_ practitioners, eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. _ 
ILFORD. KING GEORGE HOSPITAL. Required, Resident 
ANATSTHETIST, post now vacant. Salary £500 p.a., plus 
usual residential. emoluments (pending ratification of Spens 
report and antedating if indicated). Appointment for 6 months 
in the first instance. 

Applications, with copies of recent testimonials should be 

sent to the Secretary, Ilford and Barking Group Hospital 
Management € Sommittee at King George Hospital, Ilford, Essex, 
by 28th May, 1949. 
IPSWICH SANATORIUM. (80 Beds for adults and 40 for children.) 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
post of ASSISTANT MEDICAL OFFICER. Candidates must 
have had experience of diseases of the chest, and will be expected 
to undertake work at chest clinics in the area. Flat, suitable 
for the accommodation of a married man, is available at a rent 
to be agreed. Salary £700 p.a., subject to review in the light of 
any national scales which may be agreed. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, and the conditions of service to be agreed between 
the profession and the Minister of Health. 

Applications (10 copies), stating age, qualifications, experi- 
ence, and present appointment, with names of 3 referees, should 
reach undersigned by lith June, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. K. V. F. Morton, Secretary. 

117, Chesterton- road, Cambridge. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required :— 

2 HOUSE PHYSICIANS, general medicine. 

1 HOUSE PHYSICIAN, Pediatric Unit. 

1 HOUSE SURGEON, general surgery. 
6 months’ appointment. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a. cash), board, lodging, ‘laundry. R medical 
practitioners within 3 months of qualification and liable for 
national service eligible. 

Applications (endorsed ‘‘ House Officer, W.M.H. thy stating 
age, qualifications, es rae with copies of up 3 recent 
testimonials, to the Secretary, 1, Churchfield-road, a R4 W.13. 
Closing date 4th June, 1949. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should ig sent as soon as possible to— 
. H. FENNELL, Assistant Secretary. 


LIVERPOOL. “ALDER HEY HOSPITAL. Required, House Surgeon 
(A) or (B2), post vacant Ist July, 1949. Appointment for 6 
months, or alternatively for 3 months followed by 3 months as 
House Physician. Salary £260 p.a., plus full residential emolu- 
ments. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of 
present and previous appointments, with copies of recent testi- 
monials, should be sent immediately to the Chairman, Liverpool 
Region Children’s Hospital ag Committee, "Alder Hey 
Hospital, | West Derby, Liverpool, 


LIVERPOOL. ALDER HEY Required, House 
PHYSICIAN (B2), post vacant Ist July, 1949. Appointment for 
6 months. Salary £260 p.a., plus full residential emoluments. 
Applications, stating liability to military service, age, nation- 
— , qualitications with dates, experience, and details of present 
previous appointments, with copies of recent testimonials, 
pet be sent immediately to the Chairman, Liverpool Region 
Children’s Hospital eT me nt Committee, Alder Hey Hospital, 
West Derby, Liverpool, 
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LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER. Accommoda- 
tion in the Hospital is primarily for the treatment of chronic 
sick cases but there are some acute medical wards. Salary 
£250 p.a., in the case of a first appointment after qualification 
(first 6 months), £300 p.a. for a second appointment after 
qualification (6-12 months), £380 p.a. after 12 months’ quali- 
fication, full residential emoluments will be provided. 
Applications should be sent by 21st May, 1949, to— 
. BLYTHE, Secretary to the Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
LIVERPOOL. THE WOMEN’S HOSPITAL. Required, House 
SURGEON (A) at above Hospital, for 6 months from Ist July— 
3lst December, 1949. Salary will be at such rate as may be 
determined in accordance with the terms and conditions of 
service now being negotiated on a national basis, and will 
include full board and residence. Appointment subject to 
National Health Service (Superannuation) Regulations. 1947. 
Applications, with full details and copies of 3 recent testi- 
monials, should be sent by first post, 28th May, 1949, to— 
We HINbs, Secretary, 
The United Liverpool Hospitals. 
__ 80, Rodney-street, Liverpool, 1. 


LIVERPOOL MATERNITY HOSPITAL. Required, House 
SURGEON (A) at above Hospital, for 6 months from Ist July - 
31st December, 1949. Salary will be at such rate as may be 
determined in accordance with the terms and conditions of 
service now being negotiated orf a national basis, and will include 
full board and residence. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947. 

Applications, with full details and copies of 3 recent testi- 
monials, should be sent by first “% 28th May, 1949, to— 

HINDs, Sec retary, 
The U nited Liverpool Hospitals. 
_ 80, Rodney-street, Liverpool, 1. 


LANCASTER MOOR HOSPITAL, Lancaster. "(Regional Mental 
Hospital.) Required, HOUSE PHYSICIANS (B2), Male or 
Female, 2 vacancies. Previous general hospital experience 
desirable. Appointees will work under direction of Senior 
Psychiatrists. Salary £400 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. Appoint- 
ment limited to 6 months, but may be extended to 12 months 
unless held by a R practitioner. 
Apply to Medical Superintendent. 


LEICESTER. TOWERS HOSPITAL. Applications invited from 
registered medical practitioners with igher in 
psychiatry for pust of SENIOR ASSISTANT MEDICAL 
OFFICER at above Hospital. Salary at interim rate of £1600 

p.a., and an unfurnished flat is available. Post subject to 
National Health Service (Superannuation) 1947 /48, 
to the passing of a medical examination, and to the terms and 
conditions of service subsequently agreed. 

Applications, giving name, age, qualifications, and details of 
ast and present appointments, with names of 3 referees, should 
. forwarded to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be rec eived 
by 4th June, 1949. Canvassing of "members of the Board or of 
the Appointments Advisory Committee will be a disqualification. 


LEIGH INFIRMARY, Leigh, Lancs. (Genera! Hospital—i02 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN ye Male or Female, required at above Infirmary, 
post vacant Ist June, 1949. Salary £300 p.a., with full resi- 
dential emoluments. Appointment for 12 months, but this 
will be reduced to 6 months in the event of the practitioner 
being liable for service with H.M. Forces. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates and 
notienaiiny, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary, Knowsley House, 
Wigan- lane, Wigan. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Required, 
SENIOR HOUSE SURGEON (BI), Male or Female, post 
vacant Ist June. Salary £400 p.a., with full residential emolu- 
ments. Applications from R practitioners holding Bl appoint- 
ments cannot be considered unless such applicants are ineligible 
for H.M. Forces. 

Applications should be sent to the Surgeon-Superintendent, 
County Infirmary, Louth, Lincs, as soon as possible, stati 
age, nationality, qualifications, and experience, and shoul 
include names of 2 persons to whom reference can be made. 
AND DISTRICT GENERAL HOSPITAL, Mansfield, 

(246 Beds.) Required, RESIDENT ASSISTANT 

ANESTHETIST (B1), recognised for D.A. Preference given to 
applicants who have experience in anesthesia and are studying 
for the D.A. Appointment for 1 year. Salary £375—£475 p.a., 
according to experience, plus residential emoluments. Applica- 
tions from R practitioners holding Bl appointment cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be forwarded immediately 
to— A. ASHWORTH, Secretary, 

Mansfield Hospital Management Committee. 

“ Oak Bank,” Crow Hill-drive, Mansfield. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
Notts. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Salary £220 p.a., with full residential emoluments. The Resident 
Medical Staff are housed in new quarters which have only 
recently been completed. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications should be sent as soon as possible to— 
A. ASHWORTH, Secretary, 
Mansfield Hospital Management Committee. 

* Oak Bank,” Crow Hill-drive, Mansfield. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NOTTS. (246 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1). Salary £550 p.a., plus residential emoluments. 
Salary and terms of appointment subject to revision on publica- 
tion of revised regulations. Candidates should have post- 
graduate surgical experience and have passed or intend sitting 
for the Fellowship of one of the Royal Colleges of Surgeons. 
Appointment will, in the first place, be for 1 year. Applications 
from R practitioners holding Bl posts cannot be considered 
unless such persons have been granted exemption or deferment 
from military service. 

Applications, giving full particulars of experience, age, 
qualifications, &c., with copies of 3 recent testimonials, should 
be forwarded immediately to— 

A. ASHWORTH, Secretary, 
Mansfield Hospital Management Committee. 

“ Oak Bank,” Crow Hill-drive, Mansfield. 
MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
MEXBOKOUGH. MONTAGU HOSPITAL. (123 Beds.) (Con- 
sultant Panel.) Applications invited from suitably qualified 

ractitioners holding B2 appointments, or those holding Bl and 
Ineligible for H.M. Forces, for post of CASUALTY OFFICER 
AND DEPUTY RESIDENT SURGICAL OFFICER (B1), 
vacant 5th June, 1949. Commencing salary £350 p.a., subject 
to any future revision of salary scales for resident surgical 
staff, with residential emoluments valued at £110 p.a., a total of 
£460 p.a. for superannuation purposes. Appointment for 6 
months in the first instance. 

Applications, stating age, qualifications, and experience, 

nationality, and names of 3 referees to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 
MIDDLESBROUGH. WEST LANE HOSPITAL. (203 Beds.) 
CLEVELAND HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1). Experience is afforded 
in all forms of infectious disease and tuberculosis. Successful 
candidate may also be required to undertake clinical duties 
with the local Health Authority. Appointment for an initial 
period of 12 months, at a salary of £000 p.a., from which there 
will be a deduction of £100 p.a. for board and lodgings. It is 
probable that this post will be graded as Trainee Specialist 
Grade III and the salary will be adjusted retrospectively in 
the light of national agreement. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. Appointment 
subject to the Committee’s staff regulations, and is terminable 
by 1 month’s notice on either side. Successful applicant required 
to pass a medical examination. 

Applications, with copies of 2 recent testimonials, should be 
endorsed ‘“‘ Resident Medical Officer ’” and sent to the Physician- 
Superintendent, West Lane Hospital, Middlesbrough, by 
18th May, 1949. Brrrraln, Secretary. 
MIDDLESBROUGH. NORTH ORMESSY HOSPITAL. (196 
Beds.) TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Salary £200 p.a., with full residential 
emoluments, subject to adjustment in the light of any national 


award. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, to the Secretary-Superintendent, North 
Ormesby Hospital, Middlesbrough. aa 
MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL HOSPITAL. 
(125 Beds.) MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND OBSTETRIC 
HOUSE SURGEON. Salary £250 p.a., with emoluments of 
£120 p.a. in lieu of residence. To R practitioner post will be 
limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should addressed to the 
Surgeon-Superintendent as soon as possible. 
MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) Applications invited from medical 
practitioners, including those in H.M. Forces, for appointment 
ef RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Basic 
annual cash salary £502 10s., rising to maximum of £602 10s., 
with board, residence, and laundry in addition, valued for 
superannuation purposes at £150 p.a., in accordance with the 
National Health Service conditions of service. Appointment 
tenable for 2 years, but is renewable annually at the discretion 
of the Hospital Management Committee to a maximum of 
5 years’ duration. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 posts and ineligible for 

.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Secretary, Group 21, Manchester Babies’ and 
Children’s Hospital Management Committee, Booth Hall 
Hospital, Blackley, Manchester, 9, and applications must be 
received by him not later than 24th May, 1949. Canvassing 
in any form is prohibited. 

Monsall Hospital, Manchester, 10, 9th May, 1949. 


MANCHESTER. SAINT MARY’S HOSPITALS. Required, 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE SUR- 
GEONS (B2), Male or Female, for 6 months from !st July, 
1949. Salary at rate to be agreed by national negotiations. 
Applications to be sent by 3lst May, 1949, to— 
A. R. WISE, General Superintendent. 


MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 


CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURGEON (B2), post now vacant. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

RESIDENT HOUSE PHYSICIAN (B2), duties to commence 
30th July, 1949. Appointment for 6 months. Salary £300 p.a., 
with full residential emoluments. 

JUNIOR HOUSE SURGEON (A) for Special Departments, 
post now vacant. Salary £225 p.a., full residential emoluments. 
R_ practitioners within 3 months of qualification may apply. 
when appointment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical practitioners, including those in .M. 
Forces, for appointment of RESIDENT SURGICAL OFFICER 
(B1), Male or Female, at Crumpsall Hospital (Adult General), 
Manchester, 8. Applicants must hold a higher qualification in 
surgery and must have had previous experience in resident 
hospital posts. Salary scale £580 p.a., rising to maximum of 
£680, but the actual] commencing salary may be fixed within 
scale according to successful candidate’s experience. Board, 
residence, and laundry will be provided, valued, for superannua- 
tion purposes, at £180 p.a. Under existing regulations appoint- 
ment tenable for a minimum period of 2 years, but may be 
renewed annually at the discretion of the Management Committee 
up to a maximum of 5 years’ duration, but this may be revised 
in the near future. Post subject to National Health Service 
(Superannuation) Regulations, 1947. Suitably qualified practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the Medical 


MANCHESTER. 
MANCHESTER. 
(Bl). Salary £652 10s. p.a., by annual increments of £25 to 
maximum of £752 10s., with deductions in respect of residential 
emoluments valued at £150 p.a., subject to review when the 
new Ministry of Health scales of salaries become opetative. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 3 referees, should 
be forwarded by 4th June, 1949, to— 

A. H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital, Manchester, 20. 

MANCHESTER. BAGULEY SANATORIUM, Wythenshawe, 
MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A), Male or Female. 
Post offers opportunity for postgraduate study and wide experi- 
ence in the modern treatment of pulmonary tuberculosis. Basic 
salary £280 p.a., with board, residence, and laundry in addition, 
valued at £100 p.a., subject to revision when the new Ministry 
of Health scales of salaries become operative. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply when appointment will be for 6 months ; 
otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, Baguley Sanatorium and Emer- 
gency Hospital, Wythenshawe, Manchester, by 28th May, 1949. 


MANCHESTER. BAGULEY HOSPITAL. Thoracic Unit. Required, 
RESIDENT MEDICAL OFFICER (B11), Male. Successful 
candidate will be attached to the Thoracic Surgical Team. 
Salary £528 p.a., by increments to maximum of £670, with 
deductions in respect of residential emoluments valued at 
£100 p.a., subject to revision when the new Ministry of Health 
scales of salaries become operative. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 3 referees, should 
be forwarded by 28th May, 1949, to— 

A. H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital, Manchester, 20. 


NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for following posts :— 

RESIDENT MEDICAL OFFICER (B2). Salary £350 p.a., 
plus the usual residential emoluments. R practitioners holding 
A posts may apply when appointment will be limited to 
6 months. 

CASUALTY HOUSE SURGEON (A), Male or Female. 
Salary £300 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) (Approved by the Royal College of Obstetricians and 
Gyneecologists for training for higher degree.) Applications 
invited for following appointments :— 

FIRST ASSISTANT (B1) to the Department of Obstetrics and 
Gynecology. Salary £650 p.a., non-resident. Applicants must 
be experienced in the subjects and hold a higher qualification. 

HOUSE SURGEON (A) or (B2) to the Department of 
Obstetrics and Gynecology. Salary £250 p.a., with full resi- 
dential emoluments. For R_ practitioners holding A _ posts 
appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, Secretary. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. Required, 
HOUSE SURGEON (A), post now vacant at above Hospital of 
256 Beds. Salary £200 p.a., with full residential emoluments. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 

referees, to be sent to T. A. JONES, Secretary, 16, Cardiff-road, 
Newport, Mon. 
NEWPORT. ST. WOOLOS HOSPITAL. Required, House 
PHYSICIAN (A), post now vacant, at above Hospital of 402 
Beds. Salary £200 p.a., with full residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 recent 

testimonials, to be sent to T. A. JONES, Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport. 
NORTHWOOD, MIDDLESEX. CHARING CROSS HOSPITAL 
UNIT AT MOUNT VERNON’ HOSPITAL. Required, HOUSE 
SURGEON (B2), Male, to the Gynecological Department for 
6 months from 15th June, 1949. Salary, plus full board, lodging, 
laundry, &c., at rate of £200 p.a., subject to any adjustment 
that ‘ond be necessary in the implementation of the Spens 
report. 

Applications, with names of 3 referees, to reach undersigned 
by first post, 25th May, 1949. GEORGE J. JONES, 

House Governor and Secretary ‘to the Board. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 


AND THE RADIUM INSTITUTE. HAREFIELD AND NORTHWOOD 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT ANASSTHETIST, post vacaht 21st May, 1949. Salary 


£200-£250 p.a., according to experience, plus full residential 
emoluments. 

Applications, with c opies of testimonials or names for reference, 
to be forwarded to the Secretary and House Governor. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON (A) 
in the Radiotherapy Department, post now vacant. Salary 
£120 p.a., plus full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. Practitioners liable for service with 
H.M. Forces appointed for 6 months. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

ENRY M. STANLEY, Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, ete | 
Cedars’ Branch Hospital.) NOTTINGHAM AREA NO. 
PITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
CASU ALTY OFFICER (A), Male. Duties to commence as 
soon as possible. Salary £300 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
for service with H.M. Forces may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, 

with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


and experience, 


and experience, 


NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE, 


PHYSICIAN (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification, and liable under the National 
Service Acts, may apply, when appointment will be for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


CENTRE AT THE E... NERAL HOSPITAL. NOTTINGHAM AREA NO. 
HOSPITAL MANAGEMENT COMMITTER. Required, RE SIDENT 


RADIOTHERAPY OFFICER (B11). Appointment for 6 months 
in the first instance and then eligible for reappointment at a 
salary of £400 p.a., with full residential emoluments. The 
position is one whic h would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include full 
opportunities for acquiring the necessary clinical experience 
for the Diploma of Radiotherapy. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with copies of 1-3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 
ORPINGTON HOSPITAL. Outpatient Officer (B2), Male, 
required at Orpington Hospital to commence duty 6th June, 
1949. Salary £350 p.a., plus full residential emoluments, but if 
required the appointment may be non-resident with an allowance 
in lieu of emoluments. 

Apply, with full details, including names of 2 referees, by 

25th May to the Secretary, Orpington and Sevenoaks Hospital 
Manage ment Committee, Orpington Hospital, Orpington, Kent. 
OSWESTRY. ROBERT JONES AND AGNES HUNT ORTHO- 


PXDIC HOSPITAL. (479 Beds.) GROUP NO. 27 BIRMINGHAM 
REGIONAL HOSPITAL BOARD. Required, at once, SURGICAL 
OFFICER (B2), resident. Provisional salary) £350 p.a. 


Appointment in the first place for 6 months with possibility 
of an extension, but both appointment and salary are subject 
to revision pending Spens report decision. 

Applications, stating age, nationality, qualifications, Xc., 
should be forwarded to the Secretary as soon as possible. 
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NEATH GENERAL HOSPITAL, Neath. Applications invited 
from registered medical practitioners for following appoint- 


ments 
ery 
RESIDENT 


OFFICER (A), 8 
ASSISTANT MEDICAL 
CER (A), medicine. 


(b) ARY 

These are full-time appointments and carry salaries at rate 
of £270 p.a., plus £30 (half cost-of-living bonus) and full resi- 
dential emoluments valued at £105, subject to readjustment 
when the rates evolved from the Spens report are adopted. 
Appointments subject to the regulations of the Welsh Regional 
Hospital Board in force from time to time and to 1 month’s 
notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials. 
should be submitted to the Secretary, Mid-Glamorgan Hospital 
Peet Committee, 8, Wind-street, Neath, by 28th May, 


OLDHAM ROYAL INFIRMARY. Required, Assistant Resident 
SURGICAL OFFICER (B2). Applicants should have held 
house appointments and had surgical experience. Salary £300 
p.a., plus full residential emoluments, including board, residence. 
and laundry. A further increment of £50 is payable if the 
appointment is extended for a further period of 6 months. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials, should be sent immediately to— 

F. W. BARNETT, Secretary. 
Oldham and District Hospital Management Committee. 

Rochdale-road, Oldham. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A). Salary £250 p.a., and will be 
increased by £50 if the appointment is extended for a further 
period of 6 months, plus full residential emoluments valued 
at £120. Appointment of a practitioner within 3 months of 
qualification and subject to the National Service Acts would 
be limited to 6 months. 

Applications should be sent ee 9 ly to— 

F. BARNETT, Secretary. 

Central Offices, Rochdale-road, denen. 

PERTHSHIRE. BRIDGE OF EARN HOSPITAL. Eastern Regional 
HOSPITAL BOARD (ORTHOPAEDIC SERVICE). Required, HOUSE 
SURGEONS (A) and (B2), Male, in the Orthopedic Service at 
above Hospital. Appointments limited to 6 months in the first 
instance. Salaries £200 and £275 respectively, resident, emolu- 
ments valued at £150 p.a. in both cases. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 2 referees, to be sent to the Medical 
Superintendent, Bridge of Earn Hospital, Perthshire. 
PERTH ROYAL INFIRMARY. Board of Management for the 
PERTHSHIRE GENERAL HOSPITALS. Required, RESIDENT 
ANASTHETIST (A) or (B2), Male or Female, post vacant now 
and appointment may be renewed for 6 months on Ist August, 
1949. Hospital recognised for training for the D.A. Salary, 
with full residential emoluments, is payable at rate of £200 p.a. 
for a newly qualified prac titioner, or £275 p.a. for a practitioner 
with 6 months’ experience in a House Surgeon or House 
Physician post. 

Applications, stating age; qualifications, and experience, 
should be addressed to the Medical Supe rintendent, Perth Royal 
Infirmary, Perth. 

PERTH ROYAL INFIRMARY. Board of Management for the 
PERTHSHIRE GENERAL HOSPITALS. d, HOUSE SURGEON 
(A) or (B2), Male or Female, E.N.T., Eye, and other Special 
Departments, post vacant now and appointment 
renewed for 6 months on Ist August, 1949. Salary, with full 
residential emoluments, is payable at rate of £200 p.a. for a 
newly qualifie d practitioner, or £275 p.a. for a practitioner with 
6 months’ e xperience in a House Surgeon or House Physician post. 

Applications, stating age, qualifications, and experience, 

should be addressed to the Medical Superintendent, Perth Royal 
Infirmary, Perth. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (310 Beds.) Applications invited for appoint - 
ment of RESIDENT SURGICAL OFFICER (B2), Fourth 
Surgical Assistant, at above Hospital. Salary £270 p.a., plus 
residential emoluments. R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications to be sent to the Secretary, Pontypridd and 

Rhondda Hospital Management Committee, Courthouse- 
street, Pontypridd. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications’ Invited from registered medical practitioners, 
including R holding A posts, posts of :— 

HOUSE SURGEON (B2), vacant Ist Jun 

JUNIOR ORT HOB DIC HOUSE Su RGEON 
full 


may be 


AND 
CASUALTY OFFICER, now vacant. 
Salary for both posts £225 p.a., with 


residential 
emoluments. 
details of experience, 


Applications, giving full 
nationality, with copies of 3 recent testimonials, 
submitted as soon as possible to 

G. A. HUGHES, Secretary-Superintendent. 

Royal Portsmouth Hospital. 

PRESTON ROYAL INFIRMARY. (400 Beds.) Required, House 
SURGEON (A) to the Eye, E.N.T. Department. Salary £350 
p.a., less £100 for board-residence. Appointment for 6 months 
(renewable). Post recognised for the D.O.M.S. and D.L.O. 
examinations. Visiting Specialists. R practitioners within 
3 months of qualification may apply. 

Applications should be sent to Mr. JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston, 
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PRESTON INFECTIOUS DISEASES HOSPITAL. CHESTNUTS 
SANATORIUM, PRESTON. Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, post vacant Ist July. The 
100 Beds at the 1.D. Hospital are divided betwen fevers and 
pulmonary tuberculosis. At the Chestnuts there are 30 Beds for 
pulmonary tuberculosis. Post resident at the ..D. Hospital, 
Deepdale, Preston. Visiting Specialists. Salary £400 p.a., less 
£100 board and residence. Appointment will be for 6 months 
in the first instance. RK practitioners holding A posts may apply. 

Applications should be addressed to Mr. JOHN GIBSON, 
Secretary, Preston and Chorley Hospital Management Committee, 
Royal Infirmary, Preston. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gynzeco- 
logy, post vacant from Ist June, 1949. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. ays 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. The 
appointment, which affords excellent experience of a general 
character in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2), post vacant 
Ist July, 1949. Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture’ Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. CasuH, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CASH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 

ROMFOKD. OLDCHURCH HOSPITAL. (786 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent with names of 2 referees to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurech Hospital, Romford, by 28th May, 1949. 


ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. KR practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 

and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, by 21st May, 1949. 
READING. ROYAL BERKSHIRE HOSPITAL. Area Laboratory. 
Applications invited from registered medical practitioners for 
post of ASSISTANT PATHOLOGIST, vacant 31Ist August, 
1949. Candidates must have held house appointments and 
previous experience iu clinical pathology an advantage. Salary 
in the first instance £500 p.a., non-resident, but post is pro- 
visionally recommended for grading as a Registrar Grade I 
and any salary adjustments will be retrospective. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 recent testimonials, should be sent on or 
before 27th May, 1949, to— 

H. E. RYAN, Secretary, 
Reading and District Hospital Management Committee. 

3, Craven-road, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant 5th 
June, 1949. Salary £200 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post. with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 25th May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. , 


HEFFIELD. Required, First 
ASSISTANT (B1) to the Orthopedic Department at a salary 
of £650 p.a., non-resident. Previous experience in orthopedics 
is desirable and preference given to applicants who are Fellows 
of one of the Royal Colleges of Surgeons. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, and copies of testimonials, to be forwarded 
immediately to— 

GrirritaA, Chief Administrative Officer, 
The United Sheffield Hospitals. 

The Royal Hospital, West-street, Sheffield, 1. 
SHEFFIELD. ROYAL INFIRMARY. United Sheffield Hospitals. 
Required, HOUSE SURGEON (A), Male or Female, to the 
Orthopedic Department, post now vacant. Salary £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. 

Applications should be sent forthwith to Frank Hart, 
Superintendent, Royal Infirmary, Sheffield. 6. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. | 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of ANZSSTHETIC REGISTRAR, Grade I (non-resident), 
to the Thoracic Unit. Candidates should possess the D.A. 
Successful candidate will work in collaboration with the Anees- 
thetist to the Unit at the City General Hospital and the Royal 
Infirmary, Sheffield. Salary offered £1000 p.a., subject to review 
when the Spens report becomes operative. Appointment for 1 
year in the first instance, renewable for a further period. 

Applications should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, by 21st May, 1949. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 
Duties to commence early in May. ‘ 

Applications should be sent to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
Salisbury. 
SALISBURY GENERAL INFIRMARY. Salisbury Group Hospital 
MANAGEMENY COMMITTEE. Required, RESIDENT HOUSE 
PHYSICIAN. Appointment for 6 months, duties to commence 
early in June. Salary £250 p.a. 

Applications to be received by 23rd May, 1949. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
RESIDENT HOUSE SURGEON (Bz2) to the Children’s Depart- 
ment at the Odstock Branch of the Hospital, vacant 7th June, 
1949. Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
should be forwarded as soon as possible to the Secretary, 
Salisbury Group Hospital Management Committee, The General 
Infirmary, Salisbury. 


SOUTHEND GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for folowing appointments :— 

Southend-on-Sea. General Hospital 

(a) CASUALTY OFFICER (B2), vacant 28th June, 1949. 
Appointment for 6 months. Salary £300 p.a., plus full residential 
emoluments. 

(6) HOUSE SURGEON (A) or (B2), with duties in the 
E.N.T., Ophthalmic, and Casualty Departments. Salary £225 
p.a., plus full residential emoluments. Appointment for 6 
months in first instance. 

Group Appointment 

RESIDENT ANASTHETIST (B2), vacant 9th July, 1949. 
Appointment for 6 months at the General Hospital, Southend- 
on-Sea, salary £250 p.a., followed by 6 months at the General 
Hospital, Rochford, salary £450 p.a. Full residential emolu- 
ments. 

Applications, stating age, qualifications, and experience. 
with copies of recent testimonials and quoting reference H.S.9, 
to reach undersigned by 4th June, 1949. 

J. C. FIrevp, Secretary. 

20, Warrior-square, Southend-on-Sea. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(B2), post vacant 8th June, 1949. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
SURGEON AND CASUALTY O CER (B2), Male, vacant 
lst June. Appointment for 6 Bat ony Salary £350 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence. with copies of recent testimonials, should be sent to the 

retary. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residentiai emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14) 
MANAGEMENT COMMITTEF. Applications invited for appointment 
of E.N.T. REGISTRAR, which will be as Trainee Specialist, 
Grade 2 or 1, according to the experience and qualifications of 
successful applicant. The D.L.O. qualification is desirable. 

a, with copies of 3 a. to be addressed 
by 21st May, 1949, to— W. A. JAMES, 

Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

ST. ALBANS AND MID HERTS HOSPITAL. (110! Beds.) | Required 
immediately, RESIDENT SURGICAL OFFICER (B2). 
Appointment for 12 months. Applicants should have had good 
general surgical experience and have previously held house 
posts. Commencing salary £300 p.a., plus full residential 
emoluments. R practitioners holding A posts, also those 
holding B2 and ineligible for H.M. Forces, may apply. To 
ractitioner liable for service with H.M. Forces appointment 
ited to 6 months. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, Mid 
Herts Group Hospital Management Committee, Oster’ 
Hospital, Normandy-road, St. Albans. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND Cop- 
THORNE HOSPITAL. (500 Beds—recognised for training of candi- 
dates for the membership.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, GYNASCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female. Salary £200 p.a., with full 
residential emoluments. R practitioners holding A posts and 
practitioners within 3 months of qualification, liable under the 
National Service Acts, may apply when appointment will be 
for 6 months; otherwise it may be extended. 

Applications to J. P. MALLETT, Sec retary. ath hid 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
post of RESIDENT CLINICAL PATHOLOGIST (B1), with 
which will be combined duties as Blood Bank Officer at one of the 
following Hospitals :— 

North Staffordshire Royal Infirmary (475 
Stoke-on-Trent. City General Hospital (956 Beds) 

The Pathological Departments at these Hospitals are large, 
up-to-date units, the former being recognised for the Diploma 
of Clinical Pathology. Posts, which will be tenable for 1 year, 
offer exceptional experience. Salary £450—£550 p.a., according 
to experience, with full residential emoluments. 

Applications, with copy testimonials, to be forwarded forth- 
with to the Secretary, Stoke-on- Trent Hospital Management 
Committee, Princes- road, Stoke-on-Trent. 3 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, to the E.N. 
Department (44 Beds, large Outpatient Department). Appoint- 
ment for 6 months, vacant in the immediate future. Pending 
recommendations from Spens Committee and Ministry, the 
interim salary will be: within 1 year of qualification £250: 
within 2 years of qualification £350 p.a., with full residential 
emoluments. Applications from R practitioners holding A 
posts considered. 

Applications, stating age, qualifications and dates, nationality, 
with copies of 2 recent testimonials, should be ‘sent to the 
Medical Superintendent of the Hospital. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
SURGEONS (B2), Male or Female, now vacant. Appointments 
for 6 months. Pending recommendations from Spens Committee 
and Ministry, the interim salary will be: within 1 year of 
qualification €250, within 2 years of qualification £350 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications and dates, nationality, 

with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent of the Hospital. 
STOKE-ON-TRENT. NOxatH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the E.N.T. Department, post now vacant. Salary 
within scale £250—£550 p.a., according to period of qualification, 
with full residential emoluments, valued at £150 p.a. Hospital 
recognised for D.L.O. To R practitioner appointment limited 
to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital, 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT ANASSTHETIST 
(B2), Male or Female, post now vacant. Salary within 
scale £250-£550 p.a., according to period of qualification, with 
full residential emoluments. To R practitioner appointment 
limited to 6 months. The appointment is recognised for the D.A. 

Applications, with copy testimonials, to be forwarded as soon 
as possible, to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now. vacant. 
Salary within scale £250-£550 p.a., according to period of 
qualification with full residential emoluments. Appointment 
recognised for the D.O.M.S. R practitioners within 3 months 
of qualification may apply when appointment will be limited 
to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant, 
Salary £250 p.a., residential emoluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEF. Required, 

ORTHOPDIC HOUSE SURGEON, Male or Female. alary, 
lst year after qualification, £250 p.a., plus bonus, plus emolu- 
ments, and may be extended according to experience in which 
case the salary will rise progressively to £450 p.a., plus bonus, 
plus emoluments. RK _ practitioners holding A post may apply 
when appointment will be for 6 months. 

Applications, giving age, qualifications, and experience, should 

be addressed to L. WATSON, Secretary, Sedgefield General 
Hospital, Sedgefield, Stockton-on-Tees. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN, Assistant Anesthetist, Male or Female. 
Salary, Ist year after qualification, £250 p.a., plus bonus, plus 
emoluments, and may be extended according to experience in 
which case the salary will rise progressively to £450 p.a., plus 
bonus, plus emoluments. R _ practitioners holding A posts may 
apply when appointment will be for 6 months. 

Applications, giving age, qualifications, and experience, 
should be addressed to L. WATSON, Secretary, Sedgefield 
Hospital Management Committee, General Hospital, Sedgefield, 
Stockton-on-Tees. 
STOCKTON-ON-TEES. 


STOCKTON AND THORNABY 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B2). Salary 
£250 p.a., with full residential emoluments. 
Applications, stating age, qualifications, and nationality, 
should be addressed to— 
JOHN WILKINSON, Secretary-Superintendent. 
Stockton and Thornaby Hospital, Stockton-on-Tees. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Suaterieed. Royal Infirmary (312 Beds), recognised for 
3S 


-R.C.S. 

REGISTRAR (B1) to the Department of Physical Medicine. 
Salary £650, £700, £750 p.a., non-resident. Appointment renew- 
able annually for 3 years. This is a large and progressive 
department and the medical staff are linked up with other 
hospitals in the area. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Sunderland. General Hospital (451 Beds) 

RESIDENT AN4SSTHETIST (B2), Male or Female. Salary 
£250-£350 p.a., according to qualifications and experience, with 
full residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male, for general wards. 

2 HOUSE SURGEONS (A), Male or Female, the Obste- 
trical and Gynec ology Departments. 

HOUSE PHYSICIAN (A), Male or Female, vacant Ist June. 
Salary in each case £200 p.a., with full residential emoluments. 
Male practitioners within 3 months of qualification eligible for 
military service may apply, when appointment will be limited 
to 6 months. 

All posts now vacant unless otherwise stated. and salaries 
subject to adjustment to future nationally revised rates. 

Applications, stating age, nationality qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


SCOTLAND. EASTERN REGIONAL HOSPITAL BOARD. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT SURGEON (E.N.T.). Appoint- 
ment is whole time and subject to National Health Service 
(Scotland) (Superannuation) Regulations, 1948. Main duties 
will be in one or other of the hospitals in Dundee but appointee 
will have to assist in the work at the outlying hospitals of the 
Region. Applicants must hold a higher surgical qualification 
and have had considerable experience in E.N.T. work. Remunera- 
tion at fixed rate of £1500 p.a., which is to be regarded as an 
interim payment pending the fixing of national scales and will 
be seins to retrospective adjustment from the date of taking 
up duty. 

Applications, giving names and addresses of 3 referees, should 
be lodged with the Secretary, Eastern Regional Hospital Board, 
** Braeknowe,”’ 430, Blackness-road, Dundee, by 4th June, 1949. 
Canvassing, directly or indirectly, will disqualify. 
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STARCROSS. THE ROYAL Courses INSTI- 
TUTION HOSPITAL GROUP, Executive Offi ARCROSS, DEVON. 
Required, JUNIOR HOSPITAL MEDICAL OF FICER. Salary 
£750, by annual increments of £50 to £1000 p.a:, plus full resi- 
dential emoluments which include furnished apartments at the 
Langdon extension of the Royal Western Counties Institution 
near Dawlish. Successful candidate required to pass a medical 
examination. 

Further particulars may be obtained on request, and applica- 
tions, stating age, qualifications, and experience, with copies of 
3 testimonials, should be sent to the Medical Superintendent, 
The ‘Royal Western Counties Institution Hospital Group, 
Starcross, Devon. 


STAMFORD AND RUTLAND HOSPITAL. (| (105, Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 

as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs, 
STAMFORD, RU ND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be *sent to the 
Secretary, The Infirmary, Stamford. 


SWANSEA AND EYE HOSPITAL. | Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 12th June. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. when appointment will be for 6 months. 

Applications should be forwarded to— 

0. CO. HOWELLS, Secretary. 

TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
—_, } A ae invited from registered medical practitioners 

r follo 

oo SURGEON (A) or (B2), orthopeedics and general 


urgery. 

HOUSE ter (A) or (B2), general surgery. 
Salary £250-£3 p.a., according to experience, with full 
residential pte nel on The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Examinations. practi- 
tioners within 3 months of qualification or holding A posts 
may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, ee 
and details of experience, should be sent to the Secre 
Taunton Hospital Management Committee, Taunton "and 
Somerset Hospital, East Reach, Taunton. 


COUNTY INFIRMARY. Rhymney | ‘and d Sirhowy 
VALLE MANAGEMENT COMMITTEE. Required, 
RESIDENT OMEDIC AL OFFICER (B2). Period of appointment 
12 months. Salary £375 p.a., with full residential emoluments. 
The Infirmary is recognised for Part II — for the C.M.B, 
examinations. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Applications 
from medical practitioners who are married or who have qualified 
elsewhere than in the United Kingdom or Eire (subject to provi- 
sional registration) will be considered. 

Applications should reach the Secretary, Hospital Ma’ 
ment Committee, Caerphilly District Miners’ Hospital, 
Martin’s-road, Caerphilly, by 3lst May, 1949. 


TRURO. ROYAL CORNWALL INFIRMARY. Aponoral Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post now 
vacant. Salary £250 p.a., full residential emoluments. RK prac- 
titioners holding A posts may apply. 
Applications, enclosing copies of 2 recent testimonials, should 
sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MAN 

MENT COMMITTEE. Required, JUNIOR HOUSE PHYSIOIAN 
AND HOUSE SURGEON (A), Male or Female, E.N.T., post 
now vacant. Salary £250 a year, with full residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, enclosing copies of 2 recent testimonials, should 

sent to the Secretary- Superintendent, Royal Cornwall 

Infirmary, Truro. 


TUNBRIDGE WELLS ‘DISTRICT HOSPITAL, Tunbridge Wells. 
(350 Beds—formerly the Kent and Sussex Hospital.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, post vacant 14th June. 
Salary at present £200 p.a., with full residential emoluments. 
(Salary under review.) R practitioners holding A posts may 
apply, when appointment will be limited to 6 months; otherwise 
for 6-12 months. 
Applications to A. C. Administrative Officer. 


WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane, Wake- 
FIELD. HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A 
GROUP. Required, RESIDENT MEDICAL OFFICER (A) or 
(B2), Male or Female. Appointment will cover general duties 
under the direction of the Medical Superintendent and will 
afford good opportunities for experience in various branches of 
medicine, surgery, and anesthetics. Salary £200 p.a., for an 
A post and £300 for B2 post, in each case with full residential 
emoluments of £150 p.a. To R practitioner appointment 
limited to 6 months; otherwise not exceeding 1 year, and will 
commence immediately. 

Applications shoul be submitted 4 Medical Superin- 
tendent. . READ, Secretary. 


WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Applica- 
tions invited from registered medical practitioners for appoint- 
B200 Dp of HOUSE PHYSICIAN (A), resident 6 months. Salary 

Applications are to be sent to W. READ, Secretary. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 
HOUSE SURGEON (A), resident. 6 months’ appointment. 
Salary £200 p.a. 

Applications to be sent to W. REan, Secretary. 

WALSALL. MANOR HOSPITAL. Required, House Physician. 
Salary £250-£350 p.a., according to previous appointments, 
with full residential emoluments. R practitioners within 3 
months of qualification may apply, when appointment will be 
limited 6 months. 

Applications should be sent immediately to the Secretary, 
Walsall Group Hospital Management Committee, General 
WALSALL. GENERAL HOSPITAL. Required, Resident Surgical 
OFFICER (B1). Post recognised for F.R.C.S. by Royal College 
of Surgeons. Salary £500 p.a., with full residential emoluments. 
R practitioners holding B1 appointments may apply if ineligible 
for H.M. Forces. 

Applications should be sent immediately to the Secretary, 

Walsall Group Hospital Management Committee, General 

Hospital, Walsall. 
WARRINGTON. GENERAL HOSPITAL. (372 Beds.) House 
SURGEON (B2), Male or Female, required. Salary £300 p.a., 
with full residential emoluments. R_ practitioners holding 
A appointments may apply, when appointment will be limited 
to 6 months. 

Apply stating age, qualifications, and enclosing copies of 

2 recent testimonials, by 2ist May, 1949. to Henry L. Boor, 
Secretary, WwW arrington and District Hospital Management 
Committee, c/o General Hospital, Warrington. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
REGISTRAR required to assist the E.N.T. Consultants in 
the Outpatients Clinics and with operating sessions. 3 sessions 
per week, £100 per session p.a. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded by 21st May, 1949, 
to Henry L. Boor, Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital, Warrington. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. 

RESIDENT ANA STHETIST (B1), vacant 14th July. 

HOUSE PHYSICIAN (A), vacant 19th July. 

Salary £325, £375, or £450 p.a., according to experience, less 
£100 for board and residence. R practitioners within 3 months 
of qualification may apply for the A post. Practitioners holding 
B2 posts also R practitioners holding Bl and ineligible ~ 
H.M. Forces may y apply for B1 appointment. 

Applications, testimonials, should be sent to the 

Superintendent. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. The Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 16, BIR- 
MINGHAM REGION. Required, ASSISTANT MEDICAL OFFICER 
(B2). Salary £400 p.a., with deduction of £100 for residential 
emoluments. Duties are medical and include peediatrics. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with cc yang of 3 testimonials, should be sent to 
the Medical Superinten 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR CASUALTY OFFICER (A), 
post vacant now. Salary £350 p.a., with a deduction of £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

_ Applications to W. CookBURN, House Governor. 


WOLVERHAMPTON. THEROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON, Fracture and Ortho- 
peedic Department, post vacant now. Salary £450 p.a., with a 
deduction of £100 p.a. for residential emoluments. Applicants 
should have held house appointments and had surgical expertl- 
ence. Suitably qualified R practitioners holding B2 appoint- 
ment, also those holding B1 and ineligible for H.M. Forces, are 
invited to apply. 

Applications to W. CookBURN, House Governor. R 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary is at the rate of £450 p.a., with a deduction of 
£100 p.a., for residential emoluments. 2670 p.a., non-residential 
for an officer appointed not less than 2 years a fter registration, 
when the post will be for 1 year. The successful candidate will 
have opportunities for general surgical experience. An A post 
Casualty Officer is also to be appointed. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 

Applications to W. COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), post vacant 
30th June. Salary £350 p.a., with a deduction of £100 p.a. 
for residential Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to W. CockBuRN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the of ) WOLVERHAMPTON 
HOSPITAL MANAGEMENT UP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE. "SURGEON (A), E. N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a. for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with - Forces may apply when 
appointment will be for 6 months. ° 
Applications to W. CocKBURN, House Governor. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16 GROUP. Required, SECOND OPHTHALMIC REGIS- 
TRAR (B1), position immediately available. Appointment is 
full time and non-resident. Commencing salary £650 P. 
Applicants should have held house appointments and have had 
ophthalmic experience. Suitably qualified R practiienes 
holding B2 posts also those holding B1 and ineligible for H 
Forces are invited to apply. The Infirmary which has 95 Beds 
and a large Outpatient Department is recognised as a hospital 
at which the full course of instruction for admission to the 
D. = may be taken 

Applications, with copies of testimonials, should reach under- 
signed as soon as poomrg 

LyMeER, Secretary-Superintendent. 


——— GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Angsthetist. Duties to commence 
Salary £200 p.a., with full residential emoluments. 
tioners, —_ for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, > 
nationality, with copies of 3 recent testimonials, should be 
addressed to LEwis B. HULL, Secretary. 


WHISTON. COUNTY HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, REST DENT 
ANASTHETIST (Bl). Appointment tenable for 12 months 
and successful applicant required to work under the supervision 
of the Visiting Ansesthetists. Salary £400 p.a., plus residential 
emoluments and cost-of-living bonus. The Hospital is approved 
for the D.A. If the successful applicant possesses the D.A., 
an additional £50 p.a. will be paid. KR practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

RICHARDS, Secretary. 
__ Group Office, County Hospital, Whiston, near Prescot, Lancs. _ 


WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Duties will be mainly pediatrics. 
Previous experience in this branch of medicine is desirable. 
There are over 100 prediatric beds including neonatals. The 
Hospital is recognised for the D.C.H. Salary £500 p.a., plus full 
residential emoluments and appointment is for 1 year. 

Applications, giving full particulars of age, peeing a and 
past experience, with copies of 3 recent testimonials, 
forwarded immediately to N. RIcHARDS, Secretary. 

_ County Hospital, Ww histon, near Prescot, Lancs. 


WHISTON. | SOUNTY HOSPITAL. St. Helens and District 
RESIDENT 
HOU ‘SE SURGEON (B2). 


MENT COMMITTEE. Required, 


St. Helens and Dist 


The Hospital is approved for the 
‘8. Appointment for 6 months. Salary £250 p.a., plus 
residentian emoluments. R practitioners holding A posts may 
apply 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
— 
E SURGEON (B2), vacant. 
RESIDENT ANASSTHETIST AND E.N.T. HOUSE SUR- 
GEON (B2), vacant. 

Appointments for 6 months. Salaries £350 p.a., with usual 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of at to be sent 
immediately to J. S. Rippier, Secreta: 


WORKINGTON INFIRMARY, a on. . Requ ired, Obstetric 
AND GYNECOLOGICAL HOUSE SURGEON (B2), Male or 
Female. Post offers good experience in both obstetrics and 
gynecology. Salary according to postgraduate experience on 
the following scale: £380 p.a. in second year, rising to £530 p.a. 
in fifth year, with full residential emoluments. appeiement 
for 6 months in the first instance, but subject to renewal by 
mutual agreement. 

Applications, with copies of 2 recent testimonials, to be 
forwarded as soon as possible to the Secretary, West Cumberland 
Hospital Management Committee, 19, Faleon- -street, Workington. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
(170 Beds.) Required, RESIDENT HOUSE 
PHY 'SICLAN (A), Male or Female, for 6 months commencing 
4th June, 1949. Salary £300 p.a., plus temporary cost-of-living 
bonus, with fall res dential emoluments. R._ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 
Applications, stating age, nationality, qualifications, with 
copies of testimonials to— 
WILLIAM JONES, Secretary 
Wrexham Hospital Management Oommittec. 
Emergency Hospital, Wrexham. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
«ws Taplow. Lang Red Cross Memorial Hospital, Taplow, 
Maidenhe Berks 

HOUSE PHY SICr AN (B2) for Special Unit for study and 

of rheumatism. 
ough. on Hospital, Slough, Bucks 

OFFICER (B2), 

Both posts vacant immediately. Appointments for 6 months. 
Salaries £250 p.a., plus full residential emoluments 

Applications, with full details and copy testimonials, to the 

Administrative Officer concerned. 
WINDSOR. KING EDWARD Vii HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A), Male or Female, post vacant now, and tenable 
for 6 months. Salary £200 p.a., with full residential emoluments. 
Duties include House Surgeon to Eye and Dental Departments. 

Applications, with copies of recent testimonials, stating 

age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer as soon as possible. 
WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. re” p.a. scams full 
residential emoluments. Appointment for months in the 
first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
immediately. 

YEOVIL DISTRICT HOSPITAL. House Physician and Casualty 
OFFICER (A) required as from Ist June. Applications invi 
from registered practitioners. Fe. ointment for 6 months at a 
salary of £200 oy with full ential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

egg om with testimonials, should be sent to I. L. 

Secretary, South Somerset Hospital Management 
oe Convamore,” 71, Higher Kingston, Yeovil, by 
31st May, 1949 
YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and ‘appoint ment will be 
for 6 months. Salary £175 p.a., with fuil residential emoluments. 
R practitioners, ine Nigible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately. 

F. A. MILNES, Secretary to 
York A and Tadcaster Hospital Management Committee. 
YORK. CITY HOSPITAL. (180 Beds.) Required, House Surgeon 
(B2) to commence duties end of May. Salary £300 p.a., plus full 
residential emoluments (valued at £150 p.a.). Practitioners 
within 3 months of a and liable under the National 
Service Acts may apply 
Applications should be submitted forthwith to the Medical 
Superintendent, Hospital, Haxby-road, York. 
ANK A. MILNEs, Secretary 
York A and Hospital Committee. 
TAL. (Mental Hospital.) (347 Beds.) 


YORK. NABURN HOSP 
Locum Tenens MEDICAL ‘OFFICER required as soon as possible 
for approximately 3 months during annual leave of Medical 
Superintendent and Dope. Medical Superintendent. Salary 
14 guineas per week, resid 

Apply immediately, stating age, qualifications, and experience, 
and enclosing 2 testimonials or giving the names of 2 referees, 
to the Medical Superintendent, Naburn Hospital, York. 

FRANK A. MILNES, Secretary, 
York A and Tadcaster Hospital Management Committee. _ 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. The 
above-named Authority invites pres at from duly registe 
medical practitioners for 2 posts of CLINICAL ASSIST eNT 
Grade in the Central Clinic, Durham- street, Belfast. Candi- 
dates must have at least 2 years’ experience in the practice of 
their profession, including a period of at least 1 year in tuber- 
culosis work. Remuneration at rate of £550 p.a., by annual 
increments of £50 to £650 inclusive. 

Forms of application and conditions of appointment may 
be obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged by 3ist “May, 1949. 

CHANNEL ISLANDS, STATES OF JERSEY, GENERAL HOs- 
PITAL. Required, RESIDENT CASUALTY OFFICER (Male) 
in the Hospital. Appointment for 6 months at a salary of 
£250 p.a., but is renewable. Full board, lodgings, and laundry. 

App the President, Public Health Committee, General 
Hospital, Jersey. : 

NEW YORK. ALBANY HOSPITAL, Albany, New York. 
ASSISTANT RESIDENCY, neurology and psychiatry, avail- 


able Ist July, 1949. This is a very active service, under the 
direction of Dr. + aguas Barrera, and is associated with the 
Albany Medi 


College. 
For nar contact Dr. S. E. BARRERA at above Hospital. 


Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1. 
Latest date for receipt 


District County of application 
WEST HABTLEPOOL DURHAM 28TH MAY, 1949 
SWINTON LANCASTER 28TH MAY, 1949 


HATFIELD HERTFORD 28TH MAY, 1949 
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GOVERNMENT OF WESTERN AUSTRALIA. Applications 
invited for be mentioned positions in the Royal Perth 
Hospital, Perth, Western Australia :— 

SENIOR STAFF RADIOLOGIST. plicants must be 
registered medical practitioners with a nighoe qualification in 
radiology, or its equivalent, and previous experience in adminis- 
tering a modern Diagnostic ‘Radiological Department is desirable. 

DIRECTOR OF ANASSTHESIA. Applicants must be 
registered medical practitioners with a higher qualification in 
aneesthesia or its equivalent and previous experience in this 
specialty is desirable. 

Salary range relating to these 2 appointments is £1322—£1387— 
£1452-£1530 p.a. (Australian currency), and successful appli- 
cants may be given a rate of salary within ‘this range according 
to qualifications and experience. Appointments in the first 
instance for 12 months, with opportunity of permanency on 
excellent conditions including superannuation, long-service 
leave, &c. The question of travelling allowance to the State 
will be considered. The Hospital is a modern 460-Bed general 
hospital with a large Outpatient Department. Full details are 
procurable on application to the Agent-General for Western 
Australia, Savoy House, 115, Strand, London, W.C.2 

Applications, giving full details of age, marital state, quali- 

fications, experience, war service, &c., should be lodged with 
the Chairman, Board of Management, re Perth Hospital, 
Perth, Western Australia, by 7th June, 1949. 
PRISON SERVICE (ENGLAND AND WALES). Medical Officers 
(full time) Men and Women required in above Service. Must be 
fully qualified and registered medical practitioners between the 
ages of 28 and 55. Psychiatric experience an advantage. Con- 
solidated salary (London rate) £1000 at age 35, subject to varia- 
tion for each year of age below or aboye (up to age 40). Slightly 
lower scales for posts outside London. These posts are tempor- 
ary but there will be opportunity later for permanent appoint- 
ment competition. 

Application forms obtainable from the ~ ge Officer, 
Reference B.B.101, Ministry of Labour and National Service, 

ih Tavistock-square, London, W.C.1, returnable by 24th May, 


TREASURY MEDICAL SERVICE. Applications invited from 
medical practitioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory capacity, 
as LOCAL TREASURY MEDICAL OFFICER for each of the 
places or groups of places shown. The town shown in brackets 
after the place-name indicates the Head Post Office area in 
which the place is situated. Successful applicants required to 
examine and report on the conditions of certain Government 
officers, teachers, candidates for appointment, &c., who may be 
referred to them from time to time; and to attend when sum- 
moned to an emergency case of accident or sudden illness 
occurring in a Government office in the neighbourhood. Fees 
for this work, and mileage allowance where necessary, will be 
paid on a scale agreed with the British Medical Association. 

Intending applicants should write to the Treasury Medical 
Adviser, Treasury Chambers, Whitehall, S.W.1, before 4th June, 
1949, for a form in which application may be made. Applicants 
should normally be not more than 60 years of age. 

The places for which opplte ations are invited are as follows :- 

and Wales 
and Sellinge ( (Ashford). 


Moseley (Birmingham). 

Littleton Panell, Market Lavington and Urchfont (Devizes). 

Eardisley (Hereford). 

Wigston, South. Wigston, Blaby, Countesthorpe and Great 
Glen (Leicester). 

Arundel, Walburton and oo (Littlehampton). 

Liverpool Districts 1, 2, 3, 8, and part 7. 

Prescot, Knowsley, ‘Tarbock Green, Whiston and Rainhill 
(Liverpool). 

Rillington, Scampston, § lethorpe, Sherburn, 
thorpe, West Lutton and West Heslerton (Malton). 

Tyldesley, Astley and Boothstown (Manchester). 

Newcastle-on-Tyne (Western Area). 

Eastwood (Nottingham). 

Torpoint (Plymouth). 

Redhill and South Nutfield. 

Bletchingley and Godstone (Redhill). 

Paddock Wood and East Peckham (Tonbridge). 

Watford. 

Castleton hitby). 

Gosforth, Seascale, venglass and Holmrook (Whitehaven). 

Woodford Green. 

Scotland 


Cathcart (Glasgow). 
Beauly (Inverness). 


Weaver- 


Northern Ireland 
Portglenone (Ballymena). 
Coalisland (Dungannon). 


Miscellaneous 


Dental Officers required to fill career int in dical 
establishment of large Middle East organisation. Preference to 
those with Service experience in that area and with some know- 
edge of Arabic. Married applicants must be prepared for initial 

—3 years’ separation. Salary (incremental) from £900; plus 
«lowances £140-£450, according to family circumstances ; free 
furnished quarters/messing. Biennial (paid) home jeave. 
Desirable age limit 34.—Write, with record of qualifications and 
} ractice, No. 322, Box 2826, c/o CHARLES BARKER x Sons 


LtD., 31, Budge-row, ‘London, E.C.4. 


"ypewriting. Accurate speedy service. Testimonials, motes. | 


nus 4 


SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland 
BOARD OF MANAGEMENT FOR THE EDINBURGH NORTHERN 
HOSPITALS. Required immediately in the unit for chronic 
rheumatic diseases at the Northern General Hospital, Edinburgh, 
mainly for work in connexion with research scheme sponsored 
by The Nuffield Foundation :— 

ALMONER, duties include research into social factors 
affecting chronic rheumatic diseases and follow-up of patients 
treated in the Unit. Salary scale £340-£12 10s.—£390 p.a. 

SECRETARY to Physician in charge of Unit. Previous 
experience of medical work desirable, shorthand and typing 
essential. Salary £315-—£352 p.a. 

Both posts are subject to National Health Service (Scotland) 
(Superannuation) Regulations, 1948, and, in the first instance, 
will be for 2 years. 

Applications, in writing, with copies of 3 recent testimonials, 
to the Secretary and Treasurer, Board of Management for the 

burgh Nosthern Hospitals, Northern 
Ferry-road, Edinburgh, 5. 


A Persian Gulf Oi! Company require the services of Medical 
Officers as follows :— 

(a) Physician. D.T.M. & H. essential and M.R.C.P. desirable. 
Should have 5 years’ postgraduate and overseas experience. 
Age under 35. 

(b) Bacteriologist and Pathologist. Should possess at least 

: experience practical laboratory bacteriology and 
pathology in large general hospital. Age under 35. 

(c) Public Health Officer. D.P.H. essential and preferably 
experiénce of hygiene and sanitation in the tropics. Age under 35. 

d) Surgical Assistant. Should possess M.B., Ch.B., or 
M.R.C.S., L.R.C.P., and preferably have experience of House 
Surgeon’s work. Age under 28. 

Salaries for (a), (6), and (c), according to age and experience, 
between £1500 and £1800 p.a., tax free. Salary for (d) £1000 p.a. 
bent — Messing and accommodation provided free.—Write, 

ary experience, &c., and quoting (a) K.657, (0) K.763, 
©) Na 764, (d) K.885, to Box “ G.G.,” c/o J. W. VICKERS & Co. 
Lrp., 7/8, Great W inchester- street, London, E.C.2. 


Medical Officer required for Middle East service with large 
industrial organisation; preference to those with overseas 
experience and some knowledge of tropical work. Salary 
(incremental) from £950, plus substantial allowances and free 
furnished quarters (messing). Biennial (paid) home leave. 
The service — to upper age limit of 34) is pensionable. 
Married applicants would be required to serve singly for first 
2-3 years.—Write, quoting No. 320, to Box 2824, c /o CHARLES 
BARKER & Sons Lrp., 31, Budge-row, London, E.C.4. 


Medical Officer (Male General Practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
temporary service in the Middle East, preferably under 40 years 
of age. Salary £100 per month, plus generous allowance in local 
currency. Free passage outand home. Free medical attention. 
Kit allowance.— Write, stating age, qualifications, and experience, 
hoo Department F.88, to Box 2114 at 191, Gresham House, 


General Hospital, 


Doctor, with wide experience ‘both. clinically (medallist, ‘teaching 
hospital appointment) and administratively at home and abroad, 
offers part-time professional services in advisory, executive, or 
clinical capacity to corporation, company, commercial concern, 
in London or environs.—Address, No. 274, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Research F. d newly blished in London requires Assistant 
Secretary, Man or Woman, of good personality and address, 
interested in an administrative position in connexion with the 
promotion of medical research. Knowledge of languages, prim- 
arily German and French, and science an advantage, but not 
Age under 35.—Applicants should state age and send 
particulars of education, Se qualifications, and subse- 
quent experience, with salary in most recently held position, 
to Box No. 2, G.P.O., Horsham, Sussex. 


Small Fiat is required by Danish Doctor studying in London from 
15th June—15th July, in exchange for flat of equal cost and 
amenities.—Please reply to Box 6062, HARLANG AND TOKSVIG 
ADVERTISING AGENOY, 36, Bredgade, Copenhagen K, Denmark. 


Brook Manor is a lovely iéth century house, set in 100 acres of 
charming woodland, adjacent to the river Dart, on the sheltered 
side of Dartmoor. A trout stream (the Mardle), a tributary of 
the Dart, flows through the estate. Modern sanitation is installed 
(3 bathrooms), bedrooms, 10 have h. and c. running water. 
Good food, our own produce, and comfort are keynotes, together 
with a licensed club.—Particulars from H. HrEpLey, Brook 
Manor, Buckfastleigh, 8. Devon. 


Play Group for Children 2}-5 contemplated by physician's wife in 
premises opposite Kensington Gardens for period 9.30 A.M.— 
3 P.M. daily Monday-Friday. Non-profit making and run on 
Froebel lines. Estimated cost £2 10s. weekly per child.—Inter-. 
ested parents invited to write: Address, No. 272, THe LANCET 


Office, 7, Adam-street, Adelphi, London, W.C.2. 
Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 


from stock. Lists free on request. Instruments also purchased 


for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 
Card-Index Cabi ior N | Health Insurance. Single or 


multiple units.- from D. MatrHEews & Son, 
Office Furnishers, 14-16, Manchester-street, Liverpool. 

Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 


LTD., 


apggialists in this kind of work. re 
nil Sale, oes Vapour Lamp made by Medical Supply Associa- 
as new. wee Manager, Berkshire House Hotel, 


D.C 
33 Guilfora-street, W.C.l 
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treatment of 


hayfever 


It has been found possible to control aon 
the symptoms of hayfever in many ~ 
patients by the oral administration of 
‘Benadryl’. This potent histamine an- we 


=> 


also invaluable for’ those who 
have not had time to acquire complete L 
tolerance to grass pollen after desen- 
sitizing courses with pollen extract. 
Ho 
One 50 mgm. capsule of ‘Benadryl’ Fo 
taken when hayfever symptoms first 


appear often gives relief for 


“Benadryl | 


on the response of the By 


Capsules: (25 and 50 mgm:) in bottles Patient and on the prevailing atmos- 


of 50 and soo. pheric conditions. For infants and 
Elixir: in bottles of 4 and 16 children Elixir ‘Benadryl’ or 25 mgm. — 


capsules are available. 


Parke, Davis & Company 
Hounslow. Middlesex | a 


Inc. U.S.A., Liability Ltd. Telephone: Hounslow 2361 (11 lines) 
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